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The Division of Health Occupations Fducatlon was established in 1972

within the T)ep.irtment' of ,Vocational and Technlcal Education. The mission

tiortal rolgs. Hailmarks of leaders are creativity, imaglination ‘and vision;

and analyzing promising trends and practices. Firsthand observation of
the profound changes In health care In the Poo;\)lo's Republic of China
(PRC) since 1949 and exploration of the Yactors that led to change is a
fitting area of\l'nqulry for heal‘th rprofessionals. The PRC has succeeded in
mproving the health of its people to an extent greater than any of the
third world coungries. What happened, “how It happened, and why it
appened are the toplcs of this monograph'. . N

| o ) ,

l ) Madge Attwood, Chair ’ )

Division of Health Occupatlorty
Education

Unlversity of illinols ¢
May, 198}
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of the dlvislon Is to ‘prepare health professionals’ for leadership in oducg—

imagination and vislon In turn are stimulated by explorigg, investigating,
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Introduction
- 1 .
In June, 1980; 13 health professionals from 6 different heaith dlsci~
. plines and one professor of medical ethic§ traveled foriﬁ days through the

’ ch)ple's Ropuallc of China (PRC) studying a portion of China's health care -

4

system represented by health, facillities and personnel In 5 citles and 2
rural communes. Our group cons‘lsteq of 2 physiclans, 6 nurses, 2 physi-
c.fxl-tharapls.ts; an occupatlonal theraplst, a medical technologist, a mudical
records adminlstrator, a heaith educator, and a clergyman. The study
tolir was an experience based course, "Comparative Heaith: Systems,"
sponsored by the Unlver;Ity of Ilinois/Urbhana FExtramural Programs Office
and the Department of Vocatignal and Technical Educatiofy. The purpose

rof the course was to gain firsthand knowledge of China's remarkable ad-

vances in lliness prevention lnd healith care.

In preparation for their experlence, participants were Qiven a reading

list, a syllabus and a detalled outllne of the itinerary. Recommended as

readings in preparation for the tour were Victor and Ruth Sidel's "Serve
the People," Joshua Horn's "Away With Ail.Pests's and David Lampton's
"Politics of Heaith, Care in China." Letters of Introduction from S}anley
tkenberry, president of the Unlversity of ltiinols, and key leaders In ailied
heaith were sent to the minlster of public health, to a well-known autf\or
and obstetriclan in Belling, to the preskdent of the Academy of Medlcz}l
Sciences In Bealjing, and to the Vice Chief of Rul-Jin Hospital In Sha)nghal:

We met in \}ancouvqr B.C. the night before departure for China for a
brlefing on Chinese protocol and an introduction .to China's medical "de-
vetopments since the formation of the ‘People's Republic in 1949. The
following day we flew to Tokyo for an overnight stop at Narita airport.

>From there we flew to Beljing, arriving at about 9 p.m.” Our Chinese

hosts, eager to make us feel welcome, greeted us at our hotel with cake
and a Chinese version of- Ice cream! Throlighout the tour of the PRC we
were accompanied by a Chinese speaking Amerlcar:\ gulde, 2 national guldes
and in each clty by at least two local guldes. '

We stayed 5 days in Beijing, from there flylng.for a 3 day visit to
Hefel, a city of 'a'bout 500,000 opened to western tourists only sln(:g 1979.
From Hefel we flew to Nanking for 3 days, then to Shanghal for 4 days,
H‘aveled by rall to Canton for an pvernight stay, and (:Oncluded our tour
in Honq Kong . _

Aithough two of our prospective hosts' had responded to the letters of

Introduction wlth invitations to meet with them, we learned ,that specific

. appointments had to he made after we arrived in China by the IJcalgﬁuldes

in each clty who arranged the Itinerary. This produced a high degree of
uncertainty and for a time we wondered If our Invitations would be hon-

ored. TNe local guides seemed to have a substentlal amount of authority,

our arrogant Beljing qulde oniy reluctantly.arranging a meetlnq with Dr.-

Huang Chia-Ssu, president of the (,hlnase Academy of Medical Sclences,
after | had requested the meoting daily, oxplalnlnq the purposo of our trlp
eath time. However, after Beifings the two national gulides nccompanylng

(4
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us throughout our stay wrote ahead Yo local guides in each city and were
able to arrange'. seminars, Informal meetings with heaith personnei, and
tours of heaith facilitles that exceeded our expectations.

We spent many hours each day observing different aspects of health
.care' In the cities, the factories, and the communes. Qur national guides
wére tireless in answering questions ar;d on séveral occaslons-met with us
for evening seminars. Untll our fatigue ievel became too great, we came
together each evening as a group to process our observations and share
our perceptions. ’ .

Formal seminars were arranged with Dr, Huang Chia-Ssu in Beljlng,‘
president of the Chinese Academy of Med|cal Sciences, and With Dr. Tang
Cheng-Hua, of Shanghal #6 Ho;pltal, a specialist in the replantation of
severed limbs. At S;ianghal's Rui-Jin Hospital we s;;ont a morning with
three physicians and a nursing administrator, They were Dr. Ssu
» Chia-Yu, Vice Chief and. speclalist In internal medicing, Dr. Chang
Chuar-Kiun, Chlef of Dermatology,’ Dr. Tsung-Kuang, Vice Chief of
Dermatology and Madame Ssu Chia~Yu, Director of the School of Nursing.
At Double Bridge Commune near Beljing and at Dong Fang Hong commune
ndar Hef‘ol, W(\mnferred with medicai and nirsing staffs and visited the

commune medical facilities. - in Nanking we were taken to the- Mei-Shan

ironworks factory where we toured the factory, the school, and the hos-
pital, discussing with staff the use of acupuncture to treat medical condi-

- tions _the success rate in repiantation of severed iimbs, and tt;e utliization

of heaith rvices by factory workers. .

3 ' Dr. Huang Chia-Ssu met with us at Capitol Hospital in Beljlng for a 2
hour overview of China's Hhaaith caré-pollcles and her health care history.
Dr. flang,.‘a cheerful glder gentleman with twinkling eyes, a d.ellghtful
smile, a sharp sense of humor, and perfect command of English, greeted

. us in what we began to consider the Chinese "uniform"--gray siacks and

E J

white short sieeved shirt. Qur group had decided before this meeting that

¢ all queries would be channeled through me as the leader of our group.
Prior to the: seminar, we formulated questlons, trying to‘ choose those that
reflected the common interests of our varied members.
The lack of status differences In China was forcibly brought home as
(o we obsetved our femdle guide correct Dr, .Huang on a point of history in
f(})\ the middie of a mini~lecture. They engaged, a;;pgrently quite amicably, in
- peer dialogue. | found it difficuit to Imagine such an exchange betwean a
co tour guide from an Amerifan travei agency and the president of the
,_C?, Amerlcan Medbcai Assoclation. ’ .
Amonqg the many toplcs discussed, Dr, Huang_ shared some of his
el concerns about medléal preparation as well as Information on the origin of .
‘ :“'? + barefoot doctor preparation, preparatlon"or nursés, preparation of other
| 1';:_5 allied health workers, and impiementation of the four tenels of health
';-3, policy. The four tenets: serve the people, use mass campalgns, empha~
U_{ size preventlon, .and Integrate traditionai Chinese and Westérn medlicing
Fﬂ have served as the framework for China's present heaith policles. “'
' At Shanghal Hospital #6 we participated in an all-morning seminar on
o the replantation of severed limbs, Interviewed 3 former patients, each of
EMC B . . v
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M\om had successfully‘J\ad‘ elthér an arr.ﬁ or a ieg replanted, and, when -
takan on- surgical rounds, confarrad with a patient who had lost ali the
- fingers ‘of both hands, Two toes had been attached:to.the stump of his
right hand, -permlttlng hlh- to write and grasp "and thus to be seif-
sufficient, . ' 'ﬂ‘-' ,
In Shanghai, Dr. Ssu Chia-Yu arranged for us to participate In a 4
hour seminar,” Our host, a highly ‘respected Internist and fiuent linguist,
., had béen, selected in 1979 to spend a year at the University of Mlssourl as
an Edgar Snow. scholar The seminar, included participation in patient "
rounds on the madlcal ward, discusslon of, the preparation of health per-
sonnel, and observation of a mlnuscectomy in which acupuncture was used
to produce anesthesia. . o0
Directed by our host, we donned surgical gowns and boots and wit-
nessed the surgery from an enclosed visitor's gallery. The patient had
been given traditionai preoperative medication. When she arrived in sur-
gery sedated but awake, 2 acupuﬁctura néedlas were Insartad._ one in the
thigh and one in the lower iumbar region. The needles were attached by
tiny wires to a galvanometer which supplied a minute amount of elactrlcel
current to the needles. A carefuilly gauged quantity of electricity pro-
vided stimuiation at the site of each needle for about 20 minutés, the
Induction period, before the initlal incision was made. The surgeon tested
the anasthatlc‘affact, before making the Incislon by asking the patient if
she felt pain when the scalpel was pressed on her skin. When she Indi-
cated absancq q( pain, the operation was begun.
After the wound was ciosed we were invited to go Into the operating
theater and talk to the pafient. The patient was completely awake, théugii

tired. We noted a bag of cookies and a jar of fruit on the anesthetist's

table and were told they were for the patient in case she felt hungry after

the opeération! According to Dr. Ssu, recent research on acupuncture
anesthesla has shown It to be most effective for orthopadlc and thyrold
« surgery. Though used frequently In the People's Rapubllc general anes-
/ thesia Is always kept mvallable for emergency use In case the anesthetic
‘affect ceases in mid-operation. . Whlile there are obvlgus patla‘nt benefits In
uslng acupuncturé anesthesia,” such as absence of anesthesfa side effects
and more rapld recovery, surgeons tend to prefer chemical anesthetics,
even In China, because the depth of anesthesia can be controlled more
readily.
Our medligal hosts were generous with their time and In giving Infor
mation. 'They  ssemed genulnely eager to candldly share both the
strengths and shortcomings of thelr hedith care system. . g
» Thro:}gh comments made by our guldes, we gathered that :the Chinese
people can choose whether to recelve western styie or traditlonal treatment
when seen In a health caré facility. We were curlous about which was
proférred' 50 we declded to canduct a mini-research project using Inter-
views to obtain the Informatlon.
', Sinca none of us spoke Chinese, our guldes graclously transiated the
research questions Into Chinese characters. Armed with blank- sheets of
- paper a pencii, a gentence (In Chinesg) explalning what we wanted to do,
Q s
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and the questions written .In Chinese, two of us set out to contact people

L3
on the street, on trains, and hotel personnel. \ The people on the “street

acted embarrassed and generally refused to respond. The guides sug-

gested that they may have felt t’hey couldn't write well enough "to respond.
On the other hand, hotel personnel and 'train travelers were eager. to
coopergte. In all, 15 people were interviewed. These 15 generally agreed
that the cholce would be based on the allment; e.g., if one had a broken
feg, a western ‘trained doctor would be chosen. However, for a prablem
invoiving an internal organ, such as the stomach, a traditional Chinese
doct(l)r would be the physiclan of cﬁoice. The reasoning was that a stom-
achache would probabiy require medication; the Chinese herbs used by
traditional doctors work more siowly and don't produce so many side ef-
fects as the powerful western drugs. Although the interviews could
hardly be conslderat} an investigation, they had the.dellghtft‘Jl effect of
bringing us ciose to people with whom we would probably not have other-
wise made contact.

As Is customary with all China tours, our Itinerary Included visits to
the great” historical sites In each city, to unl\}arsltlas to loca) schools and
kindergartens, and to a varlety of Industrlas Whlle in Bel]lng we visited
the Ming Tombs, the Forbidden Clty, the Summer Palace, the Great Wall,
and attended, a lovely ballet, "The Beautiful Lady Who Flew to the Moon."

In Hefel we were guests at a traditiénal Chinese opera in an audi-
torium that seated about 2, 000- people. In Nanking we visited the ‘Iron-
works factory, an embroidery factory, and several temples in Shanghal Wwe
observed the great Shanghal harbor, a Jade factory, a carpet factory,
ivory factary, and attended an exquisitely lovely operatic concert In the
evening., " '

Hefel, located between Peking and Nanking, had had w;!stern‘ visitors
for only one year. Selacted to become a' technological center in China, it
boasts a Polytechnic Unlversity, an opera many primitive streetside
shops, and a half million gentltf‘ curlous people. Wherever we walked,
hourdes of'peop!e soon followed, some of whom polnted at us and giggled.
When we asked our guldes the meaning of this behavior, we were informed
that they were wondering who the strangers were with the white faces and-
ply noses! o

As part of the requirements, participants who recelved course credit
wrote a paper analyzing thelr obsérvations. “Three were selected to be
included in this monograph. Dr. Ellen Hooker, former assistant’ professor
of health occupations educatlon at tha University of lllinois, spent a sab-
batical semester In Yugoslavia, studylng its heaith care systeni and percep-
tively compares the Chinese and Yugoslavian systams Dr. Bobby Adams,

" professor of medical ethics at Southwestern Baptist Seminary in Fort

' 4
Worth, Texas, analyzes China's health care from an- ethical perspectlv(e.

“%ss Ann McElroy, director of physical therapy at Metro Highland View

Hospital In Cle'QLnnd, Ohlo was Interested in rehabllitation of the disabled,
and made some pointed observatlons about the care of the physically dis-

. abled. "Finally, | have attempted to examine the bases for China's success’

in revolutionizing her health care system and to ralse some questlonS' about
. L]
' A}
. R _

the future.
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We Invite you to reflect with us on these 4 perspectives of health

. N .

care in the People's Republic of China,

Madge Attwood, Chair ‘
»  Diylslon of Heaith Occupations
Education
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A COMPARISON OF
SELECTED ASPECTS
OF THE HEALTH CARE

SYSTEMS OF THE
SOCIALIST FEDERAL
REPUBLIC OF YUGOSLAVIA
AND THE PEOPLE'S

- REPUBLIC OF -CHINA

Ellep Hoolfer. Ph.D., R.N.
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lntroducllon

The health . system of the Peoples Ropubllc of Chlna (PRC) resembles
in many respects the hca!th system of the Soclallst Federal -Repubilc of
Yugoslayla (SFRY), it is In_terestlng that these two natlons, one in Asla,-
the other ln'Europ'é‘,,"have developed‘parallel health care systems designed
to reach the total population and geared to prevention of disease rather
than treatment of acute con&ltlons "1 This paper will address some similari-
ties and differences between the two systems, Areas addressed are: 1.
. brief gescrlptlons of the two nations; 2. organization of the healtlh

services; 3. education of doctors, nurses, and other health profes—"

slonals; and 4. some personal observations of the two nations.

These comparisons and contrasts are limited by two factors. First, | .

spent four months in Yugoslavia and only sixteen days in China. Fur-
thermore, 1 had many= opportunities tg visit with prlvate citizens In
Yudgoslavia which permitted me to discuss wlth them their perceptlons of
‘and reactions ‘to the YugOsIavlan health service. , | also had the advantage
of studying the health’care system In Yugoslavia as an individual, which
" allowed me greater fre'edom ‘to question my hdsts. In China, | was a
member of a group. The direction of the questioning often prevented
obtalning informatlon. For example, none of our group asked the c05't for
‘a” hospital-day In China. ) - '
\ A second limiting factor concerns the lack of data related to the
rheaith care system. Without data\ related to the medical system that ax-
isted in China prior to the estabilshment of the People's Republic of Chlna,
many viable '_c_'ompaflsons are dmpossibie.” For example, annual data exist
for numbers of Yugoslavian heaith care workers and health care facliities,
ratios of- physicians to 1000 bopula,tlon and hospital bed per physiclan,
from ,1939 to the'present. Comparable statistics afe not availalbe for the
PRC. Consequently, much Informatlon related to the Chlnese health sys-
tem Ls genéral in nature, verballx presented, and not sub]ect to substanti-
atlon Nevertheless, meaningful as weli as Interesting comparisons between

! the health systems of the SFRY and the PRC can be made. .

.

‘ Brief Descrlptlons‘“(;f Yugoslavia and China
” Brlef dcscrlptlons of Yugoslavla and Chlna have been Included In
"2 srder to make the comparisonsebetween their- “health systems more meaning-
) ful. Attempts to compare the health systems developed by these Soclalist

nations following the Second World War are facilltated when Information is

"related to common denominators.

Yugoslavia .

P} @ : "
" Yugoslavia is a relatively small'multlnatlonal country created after the

First World War. It has an area of 98,766 square miles, roughly 2.7% of

) ' slze of the United States, or not qulte’as,/large as the states of Kentucky
“ and Florida combined. The population of v\‘ugoslavla was listed as
22,083,000 (est). by the Unfted Nations in 1979, ‘After Wgrld War I1,.the
independent Soclalist republics of Bosnia-Herzegovina, Croatla, Macedonia,

Montenegro, Serbla, and Slovenia and the two autonomous Soclallst prov-,

v inces of Kosovo and Vo]vocf!na (which are c0nst|tuent parts of Serbla)
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voluntarily unlted under principles of mutuai solidarity and a determination

. . to cgnstruct a soclalist goclety o!vselfv'management The First Constitu-+
tlonal Assembly convened January 31, 19106 to draft the Fl'rs-t Constitution
of the Soclalist Fedoral Republic of Yugoslavla Marshaleto (Josip Broz)
was Presldent of the SFRY and President of tge League of Communlsts for

Ilfe He dled in 1980. r ° ‘
Seventy-flve percent of Yuqoslavld Is mountalnous with sixty-four o
percent of the populatlon classlﬂe? as rural " The population. i$ young "

with the mean age In 1971, 32.3 . years and a iife expectaney (1972 at

birth of 70.2 years. The birth rate has been relatively bigh followlng N

) -World War i, ranglng from.28.4 live births ‘per 1000 In 1948 to 19, 2 In' Vo
1971, Durlng the same perlod the mortality rate dropped frpm 43, 5 to 8;1 > .
sper 1000 for a natural rate of increase from 14.6 In 1948 te.9.5 In 1971 ’

v Thirty percent of the ‘population ranges from 0 ~ 18 years of age. A
B Prior to the Second World War, Yugoslavla wa's antundm)eloped-
agrarlan country. At tr\e end of ‘the* war the nation was devastated. .
. C l\pproxlmately 1,700,000 persons or eleven percent of the populatlon hgd ;
been wlped out, twenty-one percent of thé houses had been destroyed e
’ together with thirty-six percent of the factories, seventy-slx percent of | ’
rail stock, 28,000 km of roads, etc: Every mlne was damaged or de—
stroyed; harbors and alrflelds weﬁre put out of commission. The’, communi-
_ cation system was ‘wiped out Hospltals were not exempt from destruction
-by the fascist occupation forces. Of the 210 hospitals tha&,exlsted'/n K
® 1939, 64 (30%) were completely demollshed and another 11$ (55%) se\;ereby
damaged. As the. Nazis retreated, they not only strlpp& the redigal
establishmerits of all portab}e equlpment but “smashed what’had to be left’
behlnd including Instruments, samitary facilities and even wlru!ow glass -
Librarleis, schoolfs, and universities were speclal targets for destructloh. :
Physicians, scientlsts, and faculty * were among the first‘groups kllled-)r

1 Imprisoned. The Germans had .anticipated that once the leaders were

:18

w _removed, the population would capltulate which it did not, The Inabillty

— of ,the” Germans to subjugate the people “required them to malntaln thelr

8 armigs In Yugoslavia. Instead of supplylng their forces wlith food from . v
"2  VYugoslavia, food had to be diverted to their troops in the country. .
-<-‘ Partisan groups wrested areas from faiscist control throughout thé War. , C
3‘; Thls so Infurlated Cerman military leaders, that their destructlon’ of the - ‘ :

J=>  country was ruthless and mailclous For example, prior to its withd rawal
F:: from Belqrade, the Germans burned down }h" College of Phllosophy at the,

s . -E-_% Unlverslty of Belgrade and the thirty |n9"lllutes of the Colleges of Agricul- -
“ r~~= ture and Forestry,
m Yugoslavla has made the %hift from an undeveloped agrarlan natjon to

. a "mid-davelopad" (a tertn | heard used frequently In-Yugoslavia) Industri-

alized nation with assistance from ‘the United States ald the .Unlited

Natlons, among others. Yugoslavians speak with fondness of General
[4

George C. Marshall, who concelved the Marshall plan that was Instrumental
* In Yugoslavia's recovery from the second world war, Phe devélopment%nd
. Industrlallzation of the natlon was also assisted_by peace. For the flrst

time In over a thousand years, the constituent nations that make up .
Q o :
. - : 1 2 )
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Yugoslavla, experienced a thirty-year perlgd without, invoivement in war.
Ijnring a gcneratlonj of peace, 3the tran?;fo‘i'?{latlon of ’_i;ha SFRY was so
rapld, that the natlon changed its status from a reclplent of aid to a
provider of aid. Because many Yugoslavl'anp recall the conditions that
existed whén’ thalrs. was a’backward natlon and participated In deveiopment
of .their country, they can empathize with the plight ot developing nations.

. Fpr this reason, many deveioping Aslan and African nations have looked to

JYugoslavia for' assistance in the development of thelr agricultural and
heaith gare sy;stems. In fact, Jn 1978 a delegation of Chinese poilticlans
and professional experts were In Yugoslavia when we wére, to study the
SFRY's self-management system. The United Natlons has also enlisted the
expertise of_ Yugoslavians to” provide gijldanca to emerging “countries seek-
Ing to improve their ability to feed and, provide medical care tb thelr
"lnhablt‘ants. When weo . were irr YUgo'sIavl‘a, the Director of the Institute for
Health Education, Dr. Bratislav- Tomic, was "on ioan" to the World Health
Organization ' (WHO) as Directog of the European Bureau of the Interna-
tional Union of Health Education. V
Industrialization !has presented Yugosiavia with problems. The
1,923,900 passenger cars,6 the factories, and the petro-chemcial plants
have given Beigrade the dublous distinction of being a city guith the high-
est level of air pollutlon-otJ any city in Euro;m'..7 industrlalization has also
brought infilatlon. in 1979 the rate of Inflation was 27% and It went evar’
higher in.1980. As the standard of ilving in the SFRY rises, so do the
incidence and death rates from hyptertension,¥ strokes, smoking, lung
cancer, psychiatric condlitions, .é.ulcldes, and other. conditions related to
crowding. (Yugoslavla has elected to soive its’ housing problem by build-
Ing large apartment house complexes rather than pre-war single family

units.)

People's Republic of China .

““China, by’contrast, is the third largest and most populous country In
the world. It has an area of 3,691,521 square mlles. The couftry has a
Jland area 2% larger than that of the United State§. |f Talwan is Included,
China Is"lo% larger than the U.S. In 1978, according to official flgures,
the population of China was glven as 960,000,000. However, an unofficlal
estimate of China's population is 1,003,900,000.8 Shanghal, the }\atlon‘s
largest city, was reported to have a bopulatlon of- 11,200,000 or over half

as many inhabitants as the total population of the SFRY.g

China was eng;gad in a Civil War from 1946-1949, lSeptemher 1, 1949
the Chinese People's Political Consultative Conference convened In Beljing
to establish a new government.  On October 1, 1949 the People's Republlc
of China was formed with Mao Tse-Tung, Chalrman of the Communlist Parfy
and Chou En-Lal, Premler and Forelg'n Minister.  Both leaders died in
1976. The PRC consists of 21 provinces (22 if Talwan Is included), the
three munlclpa‘:lltlos of Belling, Shanghal, and Tlentsin, and five autono-

10 . -

mous regjons.
1

Eighty «parcent of the Chinese live In rural areas ! and ninety par-

centy of the population Is located on 1/670f. the land mass. This would be
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analogous to 90-95% (If the- populations of the United States llving In the
land  area located between the Atlantlc Ocean and Pittsburgh,
Pennsylvanta.'? In 1971, 319,626,000 of the total population of 859,927,000
was under 15 years of age. From 1949 to 1971, the birth rata dropped
from 45.4 to 34.9 per 1000; the death rate dropped from 33.4 t0 11.8 per

1 1000; with the natubal rate of inorease rising from 12,0 to 23.1. 13 Since

«.—/

1950, the population of China has Increased at a rate of 2% per year. 14
These data aillow comparisons to bMada with data ,provided by SFRY.
More recent figures provided by PRC Indicate that ‘the daath rate has
decreased” to 6.29 per 1000 while the average iife span in China has risen
to 68.2, years in comparison to 32 years in 1949, This Increase In the life
span has resulted In an Increase in the population of Chinese over the age
of 64 from 15,062,000 in 1949 to 43,760,000 {projected) In 1980.‘?

China was also flghting for its Indepandapﬁe during the second'wp:rlii
war. From 1937~ 1945 the hlnasa fought the Japanese, Destruction of the
country was severe andﬂmllons lost their lives as the Japaneso engaged In
a scorched earth /pollcy. The uneasy truce that axlstod between the
Kuomingtang (KMT) or Natlonalist . Party apd thsa Chinese Communist Party
(CCP) during the flghting agalnst Japan, broke down witH the defeat of

'the'Japd\esa. From 1946~1949 the KMT and the CCP ¥nyaged In Civil War.

The' CCP won the war, forcing the KMT to retreat to the Island of Talwan
where It has ruled as the Republic of China since 1949. Initlally, the PRC
alled Itself with the Sovle{ Union and was orlented toward the Soviet form
of economig¢ planning. The PRC eventually broke with the Soviet Union.
Chairman Mao Tse-Tung's idealogy combined Marxism with Chinese national-
ism. One of Maofs mu]ov: dapar‘turas from Spvibt dostrine was his rellance
on the peasantry. N

Because Mao belleved that the development of China was an Internal
affalr, the PRC has been reluctant until recently to borrow money from the
West to 1ndustlrlallze, ant|cipating problems in repaying the foans. Conse-
quently, China has Invested Its savings (pfoduction growth) in Industrlal

_development.  Agricultural productlon has grown at a rate of 2-3% per

annum. Since the population has also grown about 2% per year, the coun-
try has not made much headway. Agrlcultural‘productlon has been accom-
plished with minimum mechanlzation. One great act:omplilshmant of the
.Chinese has been to distribdte food so that the differences that ex|sted
hetween the rich and the boor have beon eradicated. While none |lve
opulently, none starve.

Industrial production grew at a rate of about 108 per annum. Agqaln,
the Chinese are reluctant to machunlm too hlghly because of limited oppor~
tunities to absorb labor In the cltlas. At this tlme 75% of tha people
produce 338 of the natlonal product whila 25% of the people produce 678 of
the natlonal product. 16 ' r

Although the PRC has hecome more Industrializad, the qover‘mmont has
controlled productlon of consumer qoods As a result, there are only
approximately 50,000 passengar cars In the PRC (In commrlson with
IMSB 900 In SFRY) but there are 77 milllon bleycles, or approximately one
blqule for every 12 Chlnaw,‘7 In addition to bicycles, Incraased produc=
tlon of TV's, radlos, sawlng. machines, etc. have resulted In an Increased
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standard of living, although food, clothing, and housing have remained

relatively unchanged over the years.
As in Yugoslavia, alr.pollutlor) Is a probiem. Not only did we see¢
smog in the clties, hut we saw DDT sprayed on trees In Shanghai without

concern for elther the crews doing the spraying or the crowds in the

streets who suffered the fallout. We also observed the manufacture of .

carpets and artifacts made of Ivo.ry and jade without any protective prac-
. ] M .

tices to limit inhalation of dust by the workers. On the other hand, it

was Interesting to see street sweepers weaaring masks to protect them from

Inhalatlon of dust, . .

In <ontrast to the Inflation that has paralled industrialization in the

"SFRY, the value of Renminbl (RMB) has remained falrly constant through

government control of prices. Jn 1955, the People's Bank of China ex-
changeds the old RMB with new bank-notes at a rate of 10,000:1. Since
then the purchasing power of the RMB has remained stable. For example,
In 1953 yuan 0.368 bought one kgiof wheat flour. Today, yuan 0.37 buys

one kg of wheat ﬂour.w

Organizatlon of Health Services

Yugoslavlu' .
The health system of Yugoslavia is a tlered system. Services are

provided at the commune, munlclpality, geglon, }‘epubllc or province, and
federal levels. The basic unit of the socio-poiltical structure Is the com-
mune. Communes combine into Inter-communal associations or reglons to

provide services which for practical of economlc reasons cannot be so wel!l

‘or ‘easily provided by Indlvidual communes. The. Soclalist Republic of

Serbla Is divided into nine reglons and one huhdred thirteen communes.

The basic commune organlzes health services to provide:
t.  Public health services to Insure safe drinking water; sanitatlon;
food handling:; and prevention and treatment of communicable

diseases.

»~

Emergency medical ald.

‘3. Pre- and post-ngtal care; care during chlidbirth for mothers;
and pre- and pbst—natal care of Infants. '

.,  Medical supervision for infants, preschoolers, school children,
youth and workers.

5.  General medical ald.

6. Dental care.

7. Health educatlon.

8. Medical supplies for preventlon and treatment of Hiness and

disease.

9, Professlonal conflrmation and dlagnosis of death and post-mortem

exmnlnatlon.19 ]

The basic communes detarmine prioritles for health servces and pro-
grams as well as the type of health Institution to provide. Tha communes
also secure the monles to knplemon\,g,a(;rams and plans. The law re({ulres
invalvement of consumers In the detarmination of health care saervices and
the scope of boneflts providad by law to atl citizens. Because the SFRY

.
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leavas it up to the republics and provinces to In ret and carry out
provisions of the Natlonal Health Service, and békafse the law mandates
wini coverage, thera is no uniform system of health care in SFRY.

Different reglons have different health insurance funds covering different .

benefits, dlfférlng networks of health care Institutlons, and differing
ratios of general practltlor:ors, speclalists, and other medical workers to
the populatlons they serve, Consequently, In ordgr to éegura the compul-
sorY |0Vﬂ|‘\0f care, more affluent commu.r_llvb‘s or republics provide financial
support for thpsc that are léss affluent. The principle of solidarity s
operative. The Sz)clallsL\Autonomous Province of Kosovo and some poorer
commuatles, for example, redwlvé funds from municipalities, reglons, or
repubiics as.well as from the Fafieratlon. Tharil‘sra separate -systems for
out-patlent and hospltal care. )

)

There Is a compulsory system of health Insurance In the SFRY, fl-

nanced by contributions from workers; taxes ievled on the gross Intome of

- work assoclatlons; and monies provided by the rapubllcs' and provinces.
] Priog to 1979, a do.uble system of 'r:aalm Insurance exlstag. Agrlcultqral'
warkers and the self-employed (lawyers, artlsts, clergymen, craftsmen, |
'n(_:to}st singers, shopkeepers, etc.) received fewer ~sorvlcas than their

countarparts in work organizations and pald more for them. Since 1979,

all workers, those in work organlzatigns, those In agriculture, ‘and the

self-amployed, pay the same rates for the same services. Covecage for
~agricultural and self-employed workers Is arranged contractually. The

exact rate varies from year to year and from reglon to reglon. Becauge
Yugodlavlans _paV for compulsory health Insurance, they do not pay for
medical treatment. Between 6.2.% and 6.6%8 of the gross national product
goes to pay for health care.20 .

The health system Is soclalized.™ All health _Institutions Including
pharmacies and pharmaceutical companies became soclally owned In 1948,
All health care workers are employees of the stabte. 'The private MC“E‘Q

of mediclne, dentlstry, and pharmacy was abolished, l;y I‘nw In 1961,

Haalth.ca're jpersonnel are sala&ed workers of the hospitals, polyclinics,
heaith centers, etc. that employ themv These Ingtlitutions devetop one-
and flve-year plans and submit them to communities ;{)eclfylng s¢rvices to
be pfovided and the rate of payment, Providers and consumers negotiate
terms unt!l consensus |s reached. . )

The dom zdravlja. Whlile the baslc unit of the soclo-polltical structure
commune, the baslc unit of the health service is the dom zdravHa or
f health. By 1980 avefy commune will be served by ad wdravija -
(DZ). The DI concept was the bralnchild of Dr. Andrija Stampar, who In
1937 had evolved the concept of soclal madicine, or the discipline that
studies. the relationshlp between health and the cultures (soclal systems)
and soclal events that shape them. He established an experimental DZ In
Slavonla, Croatla before tha Second World War, Physliclans were employed
by the state to dellver primary care. After the war, Dr. Stampar helpad

_write the constitution of the World Health Organization {WHO) and was the

praskient of the first assembly of the WHO.21

-
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. Doms Zdravija In large communes have ambulances and health statlons
as satellite centers scattered throughout thelr. areas to better serve the
population.* Ambuiances are the smallest health center unlts, They are
statiohary “health faciities staffed by nurses and possibly nurse midwives
which are visited by physicians on a regular basls. Ambulances must be
provided by law to serve 2000 or more inhabltakts located from 5 km on
poor roads or 10 km on goods roads from a health center.. Health statlt;ns
are sma|l clinics staffed by nurses, general practitioners, sp‘?.clhllsts
(obstetrics-gynecology, pedlatrics, etc.), dentists, phammacists, and
laboratory techniclans. ) o .

! visited the VI Dom Zdravija serving the commune Vozdovac In
Belgrade on October 4, 1978.- On Aprii 6, 1944, even before theysend of
the War, declslons were made to establish a D7 In the commune, The
¢ommune was then served by an ambulance. The DZ serves a popuiation,
of 180,090 in ah area of 14,936 hoc_tares. The area sc;rved is primarily ,

" agricultural (868) with 248 «In fhe clty or in elght small- villages .In the
_ Immedlate envilrons. The $taff numbers over 600y including 220 physi-

clans, 300 nurses and other health workers tralned at the seconddry
medical school level, with the remalnder office staff and unsklliad workers.”
The D2 Vozdovac would ba somewhat analogous to a scaldd down verslon of
the Carie Cilnlc Associatlon, Urbana, Illinols, wlth’re.spect to the services
provided. The VI Dorﬁ ‘ZdravI]n has “¥7 ambulances and health statlons
with four more health _v:tntlons planned. Ther'e is no hospltal within the ~
commune so cllents requlring hospltalization are referred to appropriate
medlcal.centors or hospltals In the regloA. Treatment may also be recom-
mended in one of the hundreds of state owned spas or health rasort.'..22
A Yugosiavian with a health problem consults a general practitioner at
an ambulance, health statlon, or DZ. After an examinatlon, which may
inglude lab and x-ray studies, the Indlvldual.may be treated and.released‘
or referred to a spaclall;t for further examinatlons and treatments. |if
hospltallzation pr surgery Is recommanded, the cllent wiil be admitted to an
appropnlate hosplital or medical center. A separate staff of physicians
cares for hospitallzed patients. Physlicians at out-patlent facllities do not
have hosplital privileges. .
Once r.aleased from the hospltal, the patlent ls sent back to the
general prnctItIOner‘ (G'F\’) for follow-up care. "A written report summarlz~
Ing diagnoses, examinations, treatment and recommendatlons Is sent to the
GP. The patient mgy -al3ay recelve a copy of the repdrt. Pre;crlbed
medications are obtained from pharmacles at ilttle or no cost. If rest and
relaxation are recommended, Yugosiavians are entltied to care and treat-
ment at any of the spas or rest resorts, all expansés pald, including
travnl.23 Patlent racords ara kept at the out-patlent healith facllity,
When residents move, they take thalr health records to the health facllity
In the new commune. Every Yugoslavian Is Issued a ,small, green,
passport-sized health record book. The book Is presantad when health
services are Ssought and appropriate entries made. The P;aalth records for

n 'Ilfetlmo‘nro recorded In the green books,’ .
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“ than out-patient clinics.
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China . .

A ——

The PRC also has a tiered qsystem of health sorvlas.'/ The lowest level

of health -care is provided by heaith werkers at the production team or
urbdn‘ residentlal " unit, Health stations serve pr'oductJon brigades and
urban nelghborhoods‘ The th‘lrd tier, s the cammune or urban-district
level. Health de,(tartmer'\ts _as weil as hoseltals and clinics serve the popu-
lation at this level. At~ the county .or munlcipal level, t‘w fourth tler,
health dopar_tmant's, hospltals, ak\d medical schools are provided. Finally,
at the provincial or large~city level, health departments; hospitals, anq

yMedical colleges are provided. The Minlstry of "Heaith at the Central Level

directs the medical system with the. local heaith departments responsibie for
s/upervlslorﬁ of medical personnel and faclllglés at their respective levels.
The most advanced medical care and training ard pro'vldod at provVinclal
‘hospitals "and. medical colleges although genbral hospitals at the county/mu-
niclpal ~level pro_\ildo the greatest vo_lumo of hospitali care and the ‘medical-
schools, while less advanced, train large numbers of auxiillary medical
personnel. There is at least one generai hospital in each of the 1,000\01‘

. . . . -
sa counties. The system of commune and district hospitals has yet to he -

developed, with commune hospitals An some areas serving as little more,
2% Al of the 55,000 people's communes have
clinics and almost all 600,000 production brigades have medical stations.

Clinics and medical stations are collectively owned. The two commurfe

hospitals) we visited did offer in-patient services as well as surgery, and ' -

the Mei-Shan Iron Works Factory Hosplital was falrly .large offering a wliie
range of services Including sophisticated surgery for replantation of iimbs
and diglts. ’ ‘

.The PRC has nelther a national heaith insurance system nor a natlonal

healfh service. In this réspect‘, It s more simllar to the U.5. than to the

H{(a]\h care Is flnnnceq colloctivoly. That Is} as public funds are
accumulatéd threough collective labor, the living standard and with it the
health care condltions Impfove. in 4hls 'respect, China resembles the
SFRY. China has three separate types of health Insurance programs for
industrial workers, governmgnt workers' and agricuitural workers, with
prqvisions as follows: ’

1. Industrial workers:- free medical treatment with the exception of
hospital meals and expensive. medications; pays 50% of cost of
dependents' health care, '

1. Government employdes: free medical treatment except.for hos~
pital;, meals and oxpensive medicinex, no coverage for ,depen-
dents.

3. Agricuitursl workers: program of self-insurance developed by
anch of the 50,000+ agricultural cooperatlves. ’Poor communes
offer minimal benefits and may not cover depepdents; 108 of
workers are not covered, .

Decisions made by the central government have determined the heaith
care system'in the PRC. Because the Phople's Government elected to,
concentrate Ts resources to develop heavy I[pdustry, limited funds were
available to develop the health care system. The central government aiso

-



. .

ul‘act:_-d'to prometo .a medical system that would provide all people with
: relatively lnexpénslve .technolo'gfcally simple, and out-patient orlented
health care, In many respects. this parallals the early phases of the “health -
system in - Yugoslavia, SFRY mandates minimal health beneflts by law, but

permits each work association to negotiate with health care providers for

PRC the hospitals are lnde‘pandantly owned by the communes, provinces,

and onal governmants E

-

the “population whlla in the PRC, many chlldran, 108 of the agricultural
workers, ‘and .sume retirdes are without medital coverage. Furthermore,
’

to uniform health dnsurence coverage for all segments of the population.

Another polnt of contrast‘relates to the control of the health system. In

4 the SFRY, co'ntrol..movas from the commune level up to the federal level,

whereas In the "HRC the control is vested at the cantral!eval and moves
(dewn tg the commune level. . .

v We were not _shown anything comparable <o .the Yﬂg'oslaylan dom

zdravija. Nevertheless, the emphasis on out-patient care, the provision of

_ health care through agricultural communes, and the rel&anca on barefoot

Yugosiavia, if the health problam cannot handied by the barefoot doc-
tor, thes patient lls referred to an appropriate health care faclllt); for
speclalized care. The PRC has not developed” a system of state ﬂownad
spas or health ras'orts. as an adjunct to the health services. 1t s not
likely that It. ever will. One concept that exists In the PRC but not in the
SFRY, is the blending of western medicine with Chinese traditional medi-
cine. i’z_ltlants may (_:hoos¢; either mode of diagnosis/treatment.

Although the PRC declded to provide basic health care to the Chinese
“people rather than pattern the heaith care system after that of the Western

Health Minister Qlan Xinzheng stated that Chinf faces the problems of
'ranovailng and modernlzing equipment and upgrading the vocational level
and " skills of medical personnel. Forty percent of Eha health workers
"...have not had 'a sound professional tralning; their basic knowledge In
this fleld 13 very E)qor."zﬁ Sclentific research Is Increasing. For example,
at Huanshan Hospltal, Shanghal, new resegrch Institutes for dermatology
-ar'\d. neurology, @nd “esearch departments of mlcrosurgery, theoretical

foundatibn of Ghinese medicine, and four other speclaities are being devel-

other countries. Forelgn contacts have also resulted In Importation and

modernization of medical and sclentific equlpmant.” v

s -

‘{ b Education of Doctors, Nurses, and Other Health
9 Profasslonals

Decislons a nation makes related’ to Xhe services included In its health
care systoms datermine the types and numbers of practitioners tralned..

| : ¢ _ |
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extended beneflts. In the SFRY hospitals are state owned, whereas In the '

. *SFRY has adv‘ahced from the old system of covering agricultural, ihgus-
\trlaj. and self-employed persons under separate health Insurance programs

doctors, to' provide prlmary care does serve many of the same goals. As In’

natlons, there are Indicatlons that this may change In the future. Public*

oped. ' Research efforts are affected Ry contacts with professionals from

The SFRY, however, does cover all segments of ¢
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This In tirn has an Im
pare health care workers; that Is, whethef heaith care personnel will be
trained on the job, aducated in secor.mdary schools, or sent to universitles
for professional training. Yugoslavia and. China has provided differently

~Its professional colleges.

- . o
acl,-on the educaglonal ‘Prog';rams designed to pre-

for the preparatitn of health care workers, d .

Yugoslavla

Yugoslévla patterned the preparatlon of h(;alth workers to a large
extent along Western lines. Rallancs on doctors and nurses to provide
health care Ras resulted in the establishment of new colleges of medicine,
dentistry, and pharmacy and ”hlghar medical schoo}s, which educate
purses,.radlologlc techniclans, physical theraplst, medical technologists,
and sanitation techniclans. .

Education of health professlonals. Before the Second World War,

there were three medical colleges, one college of pharmacy, and no dental
colleges.’ The three medical colleges had an enrollment of 1814 students.«
There war: flve 3-year programs for nu.rsas ingsecondary medical schools.
By 1973, there were over 19,000 professlonal students enrolled in eleven
medieal colleges, three colleges o_f-';pharmacy, and two colleges of dentlstry.
In addition, there were more than 35,000 stugdents (\mrollad In 83 four-year
secondary medical schools and four two-year programs in higher medical
schools, (Hlgher medlcal schools are somewhat simliar to commt;nlty col-
leges in the Unlted States). Between 1945 and 1973, Yugoslavia, had
graduated 39,592 physicians, 8,607 dentists, aAH 8,808 pharmacists from
28 They have done such a good job, there Is/a
surplus of profesglonals in the health flelds, as;')oclally dentists. Mar‘\_y
dentists -have emlgrated from Yugoslavia In order to practice/dentistry.
Professional education for physiclans, dentists, and pharmaclsts Is via
Jthe "narrow.door."29 . While there are many candidates, only a few can be
selected. Candidates for the three professional schools Aake examinatlons

over their geperal knowledge of chemistry, physics, and blol(;gy. Medicines

is the most popular career wlith law second and economics thirdp and only
the very top stude;\té age selactad.}0 Five -percent of the entering classes
in medical colleges are foreign students admitted without taking the en-
trance examinations and without regard to thélr academlc records. Medical
education Is free. In fact, tultion Is free at all levels of education In
Yugoslavia. Living expenses may also be subsidized. Progrimsgare six
years long with five years of didactlc preparation an.d one year of clinical
experlenca. '

Theoretically, each student has_equal opportunity to progress through
elementary and hligh schools and to*)e acceptad Into her/his chosen collage
in a university. In dbractice, howevgr, chlldren who grow up In urban'
familles, particularly cultured families, have a competitive advantage be-
cause they are less liKely to work IN the flelds or the home than rural
children; have more pressure from parents to saek a university education;
have more bo)ks avallable at_home- and hear their parents converse with
profasslonnls.h Therefore, many sfudents selact anobher route to medical
school, They attond setCondary medical school. Upbn completion of the
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two-year program, graduates of the secondary medical schools apply for

admission to medical college and have priority ovek’ students from other

« secondary school g¢urricula. Even doctors' chlldren elect this route.

Those students not accepted may work as nurses or laboratory technl-.
31

clans,

I

Upon graduation from medical college, young physlicians work as
* general practitioners. Many have to take, Jobs In rural areas, due to the
scarcity of openings In citles. Doctors apply for jobs at hospltals or ‘other

tealth. care facllities. Al ]obs must be openly advertised. Approprla«te.;._

‘ . candldates are Interviewed by a commlttee and the best quallfled ‘individ-
uals are offered posltions, . . .
it would seem that all youRg doctors In_Yugoslavia asplre to _become’
sgecla"i {8. Speclalists make more money, are better respected, and have
more lelsure time than GP's. The numbers of physiclans admitted to each

of the thirty-one speclalty areas are‘ regulated with the final decislon made

by the . Secretary of Public Health at the province or republic level.
‘Physiclans who have practiced general medicine for the prescribed number

of years (the minimug is two years), apply to a hospltal DZ, *or medlcal

centér for perilssion to take tralning as ‘speclalists. Appllcﬁlons are

screened. Doctors may be accepted“for thelr preferred specialty areas,

other speclalty areds, or turned down. The names of those gccepted are

sentetp the Secretary of Public Health for final approval. His/her perml|s-

¢ slon Is requlred before an applicant may specialize In one“of the bra‘nches.

of medlclne or surgery. Permisston usuaily is granted although the Secre-

tary did refuse to approve tralning In a speciaity area In the Soclalist

" Republic of Serbla (SRS). The moratorlum lasted for iwo -years, Doctors

who have had their applications for a speclalty area turned down a numbar

‘of times, may eventually ask to sﬁeclallze In one of the less popuiar

o - branches of medicine or surgery in.order to escape from general practice
in the hinterlands., Fifty 'percent «of all physiclans are Speclallsts.32
Education of murses and allled health professionals. Nurses and other
allied ac.tltfoners take their tralning at higher medical schools. When |
was [A)Yugosiavia, there were four higher medical schools, located In

~ Belgrade, Ljubljana, Zagreb, and Sarajevo. The plan was to have a
higher medical school In each of the six republics and the two autonomous
provinces. The SRS also has twenty~-six baslc (secondary medical schools)

mnSChools of nursing. in_the SFRY there. are approximately elghty. basic
T n_;l;;l:\t_; schools. The nursing programs were In a state of transition in
/1978, due to the changes In the general educatfon system. Since the
Second World War, nursing schools have been a part of the educatlional

system. The pattern of gight years of preliminary (prlmary and Junior

high equlvalent) educatlon followed by tracking at age 15 Is being
changed, No longer will st‘gdénts going to universitles attend gymnasia

while those destined for practical training attend speclal schools. Under

‘ the new educational program, students will recelve elght years.of pre-
limlnary educatlon, followed by two years of"genoral educatlop, and‘flnally

two years of' tralning at spoz@llzed high schools. Education In the spe-

clalized schools wlll prepare graduates for employmant or. to continue thelr
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" educatlon after graduation., In 1978, the new program had been Imple-

mented at the lavel of the first year of the basic school. Students plan—‘
ning to become nurses or allled heaith prdfessionals attend sacondary
medical schools. The basic nursing course prepares graduates to wor!g at
the nurse assistant ievel. Further educatlonal training at a higher medical
school IS required in order to become a nufse, physlcar therapist, radio-
loglc tachn{clan, medical technologist, or sanitatlon technician. '

It requires two years to Complete the nursing program at the higher
medical school . By statute, students must have 450 hours of theory and
450 hours of clinical experlence. The program tncludes general nursing,
pediatrics, yneco.logy, obstetrics, public haal(h and psychlatfry. The
Higher Medical School In- Belgrade had a fuli-time staff of ten professqrs,
30-35 nurses and physlotheraplsts, as wall as part-tlma visiting professors
who sit on facultles of medicine and dantlstry. Therq were 180 full-time
*students and 400 part-time students, Although approximateiy 108 of the
students who complete the nursing program ‘in the secondary $chool are

- males, whan they enroll at the Higher Medical School most{of them shift to

the othcr three programs; physlotherapy, radiologic technology, and
sanitarians. The faculty at the Higher®Medical School stated .the maies
made these shifts because they did not wany’to work evenings or nights.

There are no baccalaureate level nursing programs In Yugoslavia.
While nursing faculty are raqﬁirad to have University degrees, they cannot
get this preparation In nursing. ‘.Of necessity, they take degrees .In
psychology, phliosophy, blology, etc. Director Vec awd Assistant Director
Djuranovic are working to develop a College of Nursing at the Unlvarslty
of Belgrade .

After graduation from the nursing program, graduates apply for
em,p06ymant. Thay. practice 'nurslng under.supervislon. After a year or
two of supervised employment, graduates sit for a state a;mmlna'tlon for
nurses. Those who pass may practice nursing without supervislon. There
Is a Short.age*of nurses 'In Yugoslavia which will be more acute when new
medlce'l. fa'(\.llltlas are comelatad over thé next fe years&.33

Health visitors. An Innovative haalth.wort(er, the health visitor has
been develpped In the SFRY. Hedlth visitors are nurses who have taken
two additlé)nal years of tralning to prepare for thelr roles as health edu-
cators ar;d community organizers, They llve and work in their geogrgphi-

\
cally assigned districts. ~As_health educators, they work with families in

such’ arpas as maternal and child haalth rtutrition, famlly plannlng, etc.'
They do not provide nursing care. As community organlzars, ‘they work
with nelghborhood assoclations to achleve community involvement and
particlpation in |dentlf);lng ‘and solving haal'th problw' Health visltors
are on the staff of DI's, ambulances, and health statidns. Health visitors

gyva thelr own departments In DI's and the supervisor has ‘équal status
|

th oth department ha%ds. This concept of nurses as' educators and
TMUMZ: Is unlque. Health visitors function as llalsons between differ-
ent areas of the heaith system and the client tom\nunltlds. In 1978, t:ara
were, for example, 1000 health vlsitors in SRS, one for every 5000
Serblans, Serbla [hopes to have'one health visltor for every 2000 vitlagers
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or 3000 urban dwellers at the end of the planning period, 1985. Health
visitors are vital to e primary health and preventive madlclne goals
which form the backbone of the Yugoslavian health care system.
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China, 6n the other hand, selected a different method to'provlda
heaith workers. The Central Government elected to provide basic medical
services to the masses of Chinese In clties, rural areas, and the mllitary.
‘Tharefore Iarga numbers of semi-skilled health workers had to be pre-
pared as rapidly .as posslble to reach the milllons In need of thls baslc
health care. The PRC opted to prepare barefoot doctors on the job. This
emphasis |Is revealad in the numbers of health workers trained In the fast

- thirty years. TFhere were 1,642,000 doctors, pharfacists, nurses, and

other technicians in 1980. .Of this number, 1,108,000 were qual‘fled at'the
Intermatlilate level wlth 436,000 qualified at the top level. Medical colleges
have graduated 388,000 doctbrs, aimost 41 times as many as graduated
between 1928 and 1948.. Another 800,000 have been graduatod from middle
schools of medicine, 19 times as many as those prepared between 1928 and
1948. By the*end of 1980, In contrast, 1,575,000 peasants (one-third of
*whom were women) had been trained as barefoot doctors. An.additlonal
'2 .819,000 peasants were trained as health workers, and 709, 000 as mld— :
wives, 3 These data reveal that twice as many peasants Had been tralmd
on the job as barefoot doctors, health workers, and midwives as doctors
pharmaclsts, nurses, and other technicians had been educated by qmdlcal
collegas and middle schools wf medicine, These data also indicate the
emphasls on providing health care to rural areas. Seventy percent of
state funds appropriated for medical and health purposes are allocated, to -
the rural areak, 3 Fhis figUre.is not excessive consléer‘ing elghty percent
of the populatlon Is rural. The majority of graduating doctors are as-
signed to work In'rural areas, and thousands of mobile health teams are
sent annually to the rural areas from the citles to function In treatmerit
and preventlon programs,

Educatlon of health profasslonals In. contragt to’ Yugoslavia, where
students can enter medical college after graduating from secondary. school,
in China, graduates of senlor middle school are expected to engage in
productive labor for a minlmum of two years before sitting for unlversity
entrance e?wms.36 During the productive workl‘r‘\g paeriod, young Chinese
study for the “bar exam" or examinations for admission to a unlversity,
Thé examination has a possible 550 polnts with a score of 300 required for
admission .o the curriculum of cholce. Only 4.58 of those whq take the
exam pass, In many Instances, Individuale must have the permlission of
their production taa?ns/pr_’oducllon brigades before thoy' can apply for
admlsslon to a university for professlonal education. There are 116 rr.)edl-
cal ‘colleges In China. Of these, 24 are colleges of traditional Chinese
mediclne. With the ‘exceptlon of Capltal College, Beljing, medical school Is
a flve-year progrém at this time. During the Cultural Revolutlon, medical
tralning was reduced to three years, Capltal Collegé Medical School has
an elght-year progyam, the longest In China. Students at Capltal Coliege
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take twp years of premediffal training in Beljing University. Medical pro--
grg‘ include dldactic a bractlcal education. About half of the medical
s tud

ts dre women. Medicine Is the preferred profession for womeén.
Males prefer engineering. Medical schools may Inciude the curriculum for
dentistry.” Although medical schools take some of the same coursgs', the

arch' Institute.

curricuia . are sebaratg. Upon graduation, young doctors are assigned to
work In a hospital ort '

Presumably, medf®al college graduates would .also be selected }o tral;\
as speclalists! although we neyer probed this area:during any of our
interviéws with medlcal personnel. However, doctors at the Dong Fang
Hong Commune Hospital volunteered some information reiative to specializa-
tion. They s‘{atad that "“doctor" was a general term and included physl-

.Y clans and 3urgeons trained A both tradltlonal Chinese and Western med|~
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cine. Physiclans and surdeons took the same course_ In medical school and
after graduatlon tralned for thelir speciaities In practlce 38 «
Edm.of nurées and allled health- professionals. The education of

nurses Is a "complicated story" accordlng to Madame SSU, [Q‘:\Clor of the

Rul~Jin Hospital School of hlurslng.39 She stated that th

~ swings." Nursing educatlon has undergone shifts in emphasls. Prior to,

"pendulum

the  Cultural Revolution, nurses took three years of training. This was
shortened to two years during the Cultural Revbdiution. The curriculum
has been’ increased agaln th three years. Nursing education Is, ther.efore
in a state of transition as the shlfl Is Made from two-year to three—year
programs. The first year of nurses' tralning provides students wlth basic
courses I‘n nursing and pre-clinical medical sclences. During the second
year, nursing students’ take clinical nursing courses and rotate through
the cllnlcal services In the Bhospltal The flnal year, student nurses work
on the cllnlcal unlits (wards) as practlclng nurses.

As In Yugoslavla few males go Into nursing. Those who do, geher—
ally specialize i psycrfatrlc nursing, or orthopedics and geriito-urinary
nursing. This Information was elicited when Madame Ssu was asked
whether there were male nurses at Rul-Jin Hospital, She replled at
there were few malq\ nurses because there was no psychlatric servite. She
volunteered the Information concerning male nurses entering the other
specialty areas. 3 - ~> .

Those students “who successfully pass their nursing school examina-

. tions are awarded certificates of completion. There is no system of nurse
_licensure in the PRC., Graduates are assigned nursing~positions. The
best students are selected to become the future teachers. After gradua-
tion, tﬁey receive se\;en"al years of practical experlenceg Those who con-
‘tinue to perform at the highest levels of profi€¢lency afe "Iinvited back" to

3,.- become teachers. Thestop nurses are selected to attend advanced schools,

"such as the Shangha| Advanced College of Nursing, to pursue a two-year
‘course. When we asked students at Beljing Teaghers' Unlversity how
nurse educators-were prepared, we were told that nurses were trained at
"gpecial schools."uo Medical college teachers are "tralned" by medical

colleges. Sdine hosplital doctors also teach In medical colleges.

N
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Middle grade or adjunct medical schools.. Our hosts at Rui-Jin Hos-

‘ pital, Shanghal, reported nnotr:ar IavaI‘of educatlon that prepares nurses

L and allied heaith professionals, the mliddle grade or adjunct medical school . y

~ Programs at this ievei are Inltlally three years long, foilowed by pFactlcal

© experlence. "These aghools prepare nurses, medlcal tachnlcfans, physical

therapy techniclans, etc. These practltlonars ara techniclans (middle
- grade) who, when quallfied, are promoted to the tachnologlst (hlgh grade). '

level. The doctors A&:tad that “criterla wo%d be osthbllshad in the fu&ura

to determineg ‘when_ t&chniclans should be promoted to tachnologlws pr.

. Huang stated that there are different grades of medical tralnlng Doctors
. tratned. for threa yaars at secondary medical schools can*work in county
and commune hospltals 42 This ‘information é&%plains the separation of
medlcal personnel into graduates of medlcal colleges and graduatas of

middle schools of medicine, 43 The Rui-Jin doctors pointed out that tb;aa-
. yaar doctors were not the same &% middle-grade medical .persannel , *Thrae-‘
yaar doctors recelved their educatlon during the Cultural Ravolutlon

They are now sent back to medical schod for an add}tlonal year to Ih-

crease thHelr background ‘In the scloncos -
Tralning of health profasslonals In rural areas asppposed to urban

. areas. We asked tha slx doctors on the staff of the Dong Fang Hong
Coflmune *Hos pital how much tralnlng thay had Keceived. We were toid that
Yne had completed a five-year program, two had completed three-year
programs, and three had been tralned on-the-job as barefoot doctors.
Since there were two assistant doctors on the staff, we also asked about
thelr training, and were told they had attended sacondary madlcal schools,.
'so we call thep assistant doctors because thay Had not "quallﬂed" as
doctors yet.! We learned,'In raspor‘e to qua%ns about tralning radiolo-
v glsts and laboratory technicians, that radlologists studied for three years

. In medical schools (presumably middle medical schools). "Radlologists" are
not doctors, but are tralned at the fechniclan level. Dr. Huang, when

asked If there were categories of health workers other than doctors and

nurses, said soma\ hospltals had physlotheraplsts. He added that physio-

[ therapists had not received reguiar training, "they are rnurses, just
Qurses" taught by doctors to. function as physiotheraplsts. In the Com-

mune yHospltai, laboratory techniclans are trajned on-the-job. The st
barefoot doctors are selected for laboratory tralning. Nurses are trafned-
for three years In hospltal schools after graduatiig from junlor middle

admisslon to nursing schools, the young women training to be nurses must
°  not be roqulrod to work for two years before entering nursing pro-

! ﬁgrams i ¢

Staff at the. Double Bridge Commune Hospltal stated that barefoot
doctors were for the mo&t part tralned on the job at the production bri-
gade level. Pharmacists at the Hospital also Iearﬁed on the job. Our
Informant, Dr. Win Tu Wan, had practiced medicine for thirty years. Or,
Wit had recelved three years of tralning In the Liberation Army and al-
though "Western trained," had also studied tradltlonal Chinesae’ medicine “for
an additional six,months. \ .

Q ’ ' .
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A house was. pointed out to us as we drove through a commune! vli-
Iéga. A number of whea|cha|rs of assorted styles were parked outslda the
house. We were told that the woman who lived in thh*house had racalvad
on-the-job training, treating the handicapped, " 45 .

In - contrast, the physlotherapy department at the Mei-Shan Iron
Factory Hospital was relatively :’;ophlstlcated. * There were several rooms
where acupuncture, moxibustlon, ultrasound, dlathermy, massage, passive
and aatilve exerclses, etc. were ‘prat’:tlcad. ‘However, a qdastlon'dlroctad

at discovering how many. of the doctors were trained In physlotherapy
.produced laughter. Physical therapy Is done by doctors, not.nirses, at

this 360-bed Hospital which has 120 doctors and 140 nurses on staff. The

O.rthopadlc Department’ speclallzes in reconstructive surgery. and raplanta—

tion of severed limbs and dlglw Most Injurles are sustalned at wqu or In

traffic accldents. Nurses hava been sant to u\‘llverslty hospltals)b recélve
f

from six to twelve months of speclallzod training In treatment burns,

46 .

orthopedics, etc. :

It would 'appa‘ar that the level of sop'hlstlcatlon__ of medica} treatment,
professional education, and hgalth care, In general varies In ryral commune
and factory hospitals according to flnances and needs. H}(élth wér'kars

trained on the job -work as barefoot doctors, pharmacists, and techniclans,

in laboratories, x-ray of physlotharapy dapartmants In poorer communes or

where the small numbers of patlants warrant less tralning. On the other
hand, wealthier communes and factorles K where large numbers of Injurles
require highly speclalized services have personnel tralned at univarsities,
nursing schools or middle medical calleges. At the Mel Shan Iron Factory

Hoépltal, physiclans perform physiotherapy rather than a woman triined on °

the job, as was the case at the Double Bridge Commune village .,

Barefoot doctors~ Yugosiavia developed a unique health practitioner,
the health: vlsl'tor. The PRC has developed Its unlque member of the
medical team, the barefoot doctor.- The role of the barefoot doctor is very
different from that of the health visltor, although both mnctIOp as health
educators and community organ|zérs, and although ‘both functlon In the
area of primary care. The barefoot doctor has a dual role as a worker In

a production brigade and as a health care worker. Furthermore, the
" barefoot doctor functlons somewhat like the medical corpsman In the Un1tad_ :

4 ‘Chang

States armed services. The Chinese equate them to paramedics.
describds the barefoot doctor as a new sociallst concept which developed
conturrently with "co-operative madlclne."lm In fact, barefoot doctors
p_robabiy originated In the Ct\lnqpt‘ military. Or. Norman Bethune had
Chlnese "doctors" on the fleld steff of the 8th Route Army, Chin-Cha-Chl

Military District in 1939. Allen and Gdérdon recount the.story of Fong,

Surgeon at Ho Chlen Tsun cashalty statlon. Bethune chastised Fong for
Improperly treating a soldier, with a compound. fracture of the leg. He

later learned that Fong was self-taught, _

£ was 1t posslfﬂa? In an unknown village a buffalo tender had
caught a breath of the world outslde his viflage. He had been
swept up by an army that fought at the front and taught in the
rear. By an act of sheer self-discipline he had made himself o

. i 26
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\ surgeon, bacuuw :nur}'meunl wounds, emd Healed soldiers, mea
victorlous reglstance, and In resistance Fong the _Illltqn_gw\bec'ama S
Fong dai. fu, the. ddctar, the um)nem one, the mastes ‘of, .I‘Ife.‘ and
learning " ' o et l{ ot
Even before Bathunp beCama awara -of Fpng's r\ls*tory, ha had devel-
‘oped the’ concept of training medical orderllqs on, mo 4ob tq perform at
. higher levels. He told hls Chlnesa mediaal oﬂderllbs AT
) ..At first you wlll naed ‘Instructlon and you wili naed super=
. Vislon, So you wlll need leaders. But you muat ot get into
the hablt of belng 'supervised constantly. This Is only tempo-
rary while you are learning. You must flnally be “abie to super- v
vise your own work. So you orderlies - go to your leaders, the
chief orderly, the doctots, and “lha nurses And say to them,
"What wlll | do next?" ?tll me ‘what to do. Am | doing thls
correctly?” When you”have finlshed the work you have been - e
glvan to do, go to him again and say, "Glve me more work."
And after a while, he wlll get very tired of your Insistenca, and
to get rid of y0q, he'll make you a nurse. And, whenyou're a
_nurse, go to the doctor of your team, to your leader, and say, - ' »
"Show me how to do thils. Am | dolng this correctly? Is there :
a better way to do It? What Is the reason for thls way? Glve.
me more work to do." Than(, he In his turn wlll get very tired
of you and your Insistence, Indeed, and to get rid of you, he'll
» make you a doctor llke himself. And when you're ®doctor, go
’ in the vme way making a great nulsange ‘of yourself, creatingya
blg disturbance with your ‘actlvities, go around eagerly looking -
for work. ' Do the work of two or three other doctors, be con-
stantly studying how to Improve your technlque, be constantiy
thinking of the comfort and well-belng of your patlents... 50
Dr. Huang tofd us that the flrst health policy after the revolutlon
. was based upon four princlples: 1) To serve the workers, peasanf¥, and
soldiers; 2) Prevont.lon first; 3)° Union of Western and tradltlorrl‘
. Chinese medicine; and #4) Integration of health work with mass movement.
When C.halrman Mao Tse~Tung called upon health workers fo serve

ES

people In rura.l areas, there were approximately 90,000 barefoot doctors In
1965.5‘ Many mobile health taam; served the countryside. Now, coopera-

. tive rural heaith care exists and b;nrafoot‘doctors are the backbone of the

! system. There are 1,600,000 bharefoot doctors. Dr. Huang thought the
"emphasls was qulte right, to focus on rural health." Barefoot doctors
treat the common diseases occurring locaily, glve Inowla.tlons,‘ and dls-

tribute pravantly'o drugs. They mainly engage In preventive work, whliie

health workers who recelve two to three waeks of tralning perform first

ald and some 'breventlve work, at the production team level. Barefoot

doctors functlon at the proMuction brigade level, with two or three non-

salarlell barefoot doctors per brigade. A few brigades may have as many

as four or five barefoot doctors. Barefoot doctors are ordinary peasants
selocted by thelr p.rodu‘tlon brigades to recelve training ‘on the basls of

thelr attitude, Selection criterla Inclute unselfishness, putéing tha Inter-

E TCGM of the colloctllve ahead of parsonal Interests, boldness of action, and
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- demonstrated abllity to work hard. "Thay were peasants, they remained
peasants, and they'll remaln peasants all thelr Ilv%s n32 The initial train-
ing of barefoot doctors is four to six months and Is followed by -continuing
education experiences. Physiclans at the Double Brldga Commune Hospltal
informed us that barefoot doctors recelved tralnlng In the winter when the

* patient census was down and when their servicds were not required In the
flelds. The level of tralning barefoot doctors recelve can be Inferred from
A Barefoot Doctors' Manual.53
and physlology, hygiene, dlagnoitlc"tachnlques, therapeutic techniques,
birth control, andacommon Chinese medical herbs. The sectlon on anatomy
and physiology has subsectlons related chiidren and traditional Chinese

Mlons .

At the present time, the health system of Yugoslavia appears to be
more highly developed than that of China, if Western medicine Is used as - |
the measuring rod. Both nations have had about the same period of time
within which to' develop their systems. Howéver, the PRC sustained a
ten-year setback during the Cultural Revelutlon, from which It only began
to recover a few years ago. The Western measuring rod may be approprl—
ately applled to Yugoslavia, a European natlon but It may not be apyroprl-
ate for China, an Aslan nation with Its history: of traditlonal medicine
dating back thousands of years. Nevertheless, comparlsons require the
use of common denominators. These danominators may not reveal the whole
plcture, aespeclally when the goals ;f the natlons being compared are
different, -and If the methods employed to meet these goals are also dlffer-
ent. At the risk of being simplistic, | would llke to make some parsonal

* observatlons based upon what | have seen,'what | have learned from
conversations with Yugoslavians and Chinese, and from what | have read.

R
The contents Include sectlons on anatomy

. medI|cine,

Political Ihfluence

Although both natlons were faced with the task of providing qzhealth
system where none had previously existed, they eolected to go about It
dlfferontly Political decisions determined how SFRY and PRC developed
thalr health care systems and wlll Influence thelr future progress. Fur- )
thermore, political decislons determined many other aspects of tge soclal o f
and economlc systems of both countrles which are elther diractly or Indl-
o rectly related to the heslth care system. For example, the reliance on
l'(;)'l aUtomoblles In SFRY has resulted In sacrificing trees to increase the num-
—d
C

bers of lanes of traffic and to create purklng In the citles. Yugoslavians

stated that automoblles were "eating the trees." The rellance on bicycles

In PRC has been one factor contributing to tree planting. In the Nanking
~<  area, 33 mitllon trees have basn planted, 100,000 of them on the main
r> siroots 54 Cars Increase envlrorﬁuantal pollution In citles, blcycles do not,
;5 ‘ Political . declsions have Influenced houslng. Industrialization, mllitary,
~== public hedlth thrusts, and health gare omphases. The SERY has elected to
; solve housing shortages by bullding huge apartment complexes; "human .
":E incubators."  Yugoslavians can move from place to place at will to saak
=3 employment. MHousing construction carnot keep pace with movement from

- ‘28 *
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Whlle the PRC has bullt apartments in the cltles,

we saw many single family units being tonstructed In city and countryside

alike. The Chinese are lass able to move from one area to another becayse
The government has an estab-

rural to urban areas.

they are assigned jobs by the government.

lished policy of moving clitizens from urban to rural area.
Industriallzation has proceeded differently In both countrles.

natlon was industrialized at the end ofvtha Second World War, ‘Because

‘Yygoslavia was not Industrlalized, there was no established pattern of
Tharéfora, as

Nelither

confrontation between workers and owners of industry.

Industrlalization was aci':'ompllshad, the central socialist government at the

federal level was able to direct its development. A model self-management

system evolved which has caused SFRY to be selected by the Internatlonal

Labor Organization (ILO). and other world organlzations to provide assis-

tance and expertise to developing .natlons, Including China. The PRC, on

the other hand, Involved segments of its population In industrialization In
unique ways through "cottage" or back'yard Industry as a component of

Its Industrlalization process., This decislon had certaln consoquahcas,

among which were accldents and injurfes.
Yugoslavia has compulsory military service.
In the military. Moales have some control over when
Those attending unlversitles may. Hefer service until after graduatlon.
Unlversity graduates serve one and a half years while non-graduates serve
Every male has reserve status untll age 55 years. Yugo-

All males must serve time
they wlill serve.

two years.

slavlians accept the sltuation without apparent resentment. It Is a duty.
R

China has a voluntary milltary system. It Is an honor and a privllege to

serve In any of the Chinese military branches. Each natlon has a saparata‘
sy'stem of military medical care. In Yugoslavia, clvilians may request
admission to military hospltals. These rquests will be granted If bedsy are
Whether to have compulsory conscription or voluntary enlistihent

avallable.
These declslons have had an Impact upon all

were political declslions,
systems, not the health system alone.

Public haalﬂ\ thrusts have also been polltically determined.
nation has eradicated many of the common communicable diseases such as
typhold, malaria, diphtheria, Wasles, and so forth. Chilna has all but
wiped out schistosomlasis. China has also virtually aradicated  veneral
diseases (VD). The manner In which they manage the peoffie made this
The Yugoslavlan mathods of deallng with the population are

Each

possible.

diffearent and they have not been as successful with thelr VD programs. # °

Both countrles have a high level of respiratory diseases. Yugoslavia has

been less successful In stamping out tuberculosls (TB) than It had hoped.
.The SFRY might have a groater degres of success In reducing the Incl-
dence of TB and other resplratory diseases If It developed antispitting
campaigns. Yugosiavians split almost whenever and wherever they please.
Perhaps China could Ig)wor Its rate of respiratory diseases by anforcing Its
antispltting regulations. We were told thaey existed. The only avidence to,
#urb spltting we observad In our travel In PRC was In Shanghal. Splt-
toons wara corfvanlently located on the streets. No concerted efforts to
prohiblt spltting were noted in the othbr cities we visited, In fact, we'

E TC‘!BW sputum on hospltal and unlversity floors and stalrways.

A . )
. 2 ’
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Polltical decislons affect antismoking campalgns, blrth control pro-

grams, the determlnatlon to eschew nursing home/extandod care facllltles

Immunlzlng children at school without requiring parental consent\. and what
emphas!s to place on preventlve vs. curajive health care,’ Yugoslavla and
China both claim to emphasize the prekenﬂve- and health malntenance
aspects of medical care. The manner In which ‘they practice Industrial
medicine s different, however. The SFRY 'appaars to focus more on the
prevention of Industrial diseases and heaith- relpted conditions. At the
Institute of Industrial- Medicine In“ SRS, not only were victims of work
wrelated conditions and accldents treated, but research was conducted Into

‘methods of preventing such problems as cataracty, TIWY “UrIEaYE. gy = vorovos

:radlatlon disease to mentlon only three. Research findings resulted In
changes In working conditlons and the use of protective equipment. In
contrast, the workers In some factorles we visited In Shanghal worked
without protective equlpment and+under conditions we predlctiﬁ would
cause future sight, hearing, and lung conditions. Most of the workers in
these factorles were young. On the other hand, the medicsl system In
China has been extrdmely successful In treating certaln Industrial accl-

dents, for' example, the treatment of burns and replantation of severed ‘

diglits or limbs, .
{ . The ratlonale for these differances is rooted In politics. The Yugo-
slavian workers are pe;‘celved to have the right to safe working condi-
tions. Safety precautions change as l:n,edlcal knowledge and Industrial
technology change., In China, allocating medical resources to treat
workers who are victims of industrial accidents springs from a different
political Ideology.’ Dr. Ssu stated that, it was a gootf educaglon for
workeﬁ to reallze that the government placed so much emphasls on saving
the life and productivity of a slngle worker. He added, "this is sym-
bollc w35 The polltical thought reflected here Is the lmporgpnce of the

workers' productivity, not the rights of workers. Heallng workers of

Industrial accidents, or traffic accldents, returns them to'a productive role ‘

In Chinese soclety. .

Polltical decisions In the areas of housing, the milltary, Industrializa-
tlon, public health and health care are Intertwined. Declslons to spend or
not to spend money In one sector have thelr impact on the other sociors.
In some Instances).(the political declslons made In the last thlr.ty ‘to thirty=-
five years were determined by the history of each natlon. Yugoslavia: has
been subject to Invading armles for centurles. Sometimes the movement
was from west to east, as with the ((:rusadars. At other times the surge
was from east to west, ak with the Turks. The~history of Yugosiavia |s
replete with examples of resistance io the kmposition of authority by a few

' wover the masses. China was Isolated from the Western worid untll qulite

recantly, As 3 paople the masus' appeared more resigned to domination by .

a few. Wastern |deas are scrutinized carefully by Chinese baefore they are
accepted or blended with thelr traditional |deas. This melding process has
been occurring In Yugoslavia for hundreds of generations., Therefore, the
natlons have develgped dlffe‘rent medical systems aven though thair politl-
cal systems are very similar. * A factor which may result In even more
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marked differences hetween the health care systems of Yugoilavla and
China Is called the phenomenon of the "second generation" by Yugo-

slavians,

-

"The Second Generation

The Yuggslavlans refa;' to the generation that bullt the nation follow-
ing the Second World War as the first generation. This was the generation
that pulledhltsalf, and the nation, up by the bootstraps. This was the
generation that made the tools to bulld the nation. This was the genera-
tlon whose gulding principle was solidarity. The sacond generation, now '
entrusted with moving the nation forward to attaln Its goals, Is the flrst
generation to live In a Yugoslavia at peace. ‘It Is the first generation In
history never to have experlenced war. Many of the second generation

“continue the dedication of the first generation and operate by the princlple

of solldarity. Many do not. Many of the young Yugoslavians, flke young
Americans, place self-interest above the Interests of the natlon. They feel
they are entitled to employment and asplre to positions that will not re-
quire hard work. Education Is free at all levels, therefore many unlver-
sity students fake six or even elght years to -¢omplete a four-year unl-"
\;erslty program, thus delaying entry Into the work force, The rate of
absenteelsm has’ rfisen, as work conditions and health benefits have Im-
proved., Some administrators with whom | talked attributed absenteolsm to

.

work avoldance.
Chlna shows evidence of the phenomenon of the second generation.

Conversations with students at the two unlveritles we visited revealed
frustration and even Iimpatience with the practice of assigning students to
curricula not of thalr_chooz;lng and assigning graduates to jobs which
determine how they will live for the rest of their lives. ‘

Joshua Horn described hls experlence In the '50's with a moblle medi-
cal team assigned to bulld a medical school and hospltal In a8 remote area In
China. The team, a cross-section of the staff taken from the parant
hospital, dug clay, molded and fired bricks (after bullding the klln and
cutting the wood to stoke It), lald the bricks, cut timber for the windows
and doors, etc. Only then, did the team select students with whom they
lived a:; they trained tham.* This was the first generation. This experi-
ence of Horn's was similar to one recounted by Mlsovlc.s7 He 'dascr)bed.
volunteerng his service when he was a university student, to help bulld
the hotel Yugoslavia in New Belgrade.

"Donation of service continues In both natlons.
Hospltal, Shanghal, stated that all members of the hospltal staff oncd a
weok help to clean the hospital. 'Professignal and 'non-professional workers
In Yugoslavia work as team saveral weekends each year and contribute
thelr earnings to those l{wo have suffered misfortunes, such as victims of
58 Such sers/lca, however, s often expected of workers and

Dr. Ssu, Rul-Jin

earthquakes.
may not spring from altrulstic moves, much as American workers are asked

to contribute thelr falr share to the United Fund Drive, [t will ba Inter-
- asting to see what Impact the sacond generation will have on the polltical
systams and hence the health care systems In Yugoslavia and China,
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Conclusion
I have had the opportunity to study aspects of the health care sys-
tems In the SFRY and the PRC. The two nations are qulte different with
respect to location, size, composition of the population, historical back-
ground, and outivek. Nevertheless, each natlon has rapldly developed a
health c¢are system geared to provide baslc medical and soclals services tQ
the masses., Some aspects of these systems are simllar, such as thé om-
phasls on preventive rather than curative medicine. Some aspects are
different, such as the dev‘elopment of the concepts doms zdravija and
health visitors In Yugoslavla and the barefoot doctor concept developed by
. China. .
The relatlonship between pollt.lcal declsions made by the governments
. ‘ of the SFRY and the PRC and the development of the health care systems
_) was explored. The concept of second generatlons In Yugoslavia and China
was discussed, and the Impact of the health care system was ralsed.’
*Although many visltors to the SFRY and the PRC might regard the
health care systems as Inadequate and backward In comparisons with the
health care sys'tem In the United States, the Yugpslavlans and Chinese
have been able to accomplish what we have not, providing baslc medical
\ care at little or no cost to virtually allof thelr cltlzens. . They have done
this In Spartad settings with old and often-outdated equipment. While
thay look to Western 'medlcine for more advanced sclientlflc,” technologlcal
and maﬁagorlal methods, we would do well to borrow concepts from them to
) adapt to our system In order to provide basic health care to millions of.
. Americans who remain unserved or underserved by American medicine.
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\i Ethics and ‘Health Care In the

. . People's Republic of China
Bobby E. Adams
Introduction .
The terrltory now known as the Paoplzl's Republic of China has ‘one of
the richest culturas and longest historical harltages In the world Out-
side Influences have - baon many and varled The Christlan rellglon, in

its varlous forms, has ‘lmt bad..30me Jofhinnse Jo. LN 0R .. AR Af s conooomnsocs
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Its strongast influehces had to do' with the importation Into China of

Western medical concepts and practices, when China already had a lonq
and complicated health care tradition quite different from its wQstarrf
counte_rpart.3 With the formation of the People's Republic of China in
1950, after decades of internal strife and war with foreign foes, a hlg.h)/
agenda item was the kind and extent of health care system to be elabor-
ated." Today. both traditional Chinesg medical concepts and practices
have come to stand along side Western medicine, aithough integration of
the two seems exceedingly difflcult, if not lrnposslble.5 ,

A good bit of literature written from North American \'/Tawpolnts has
accumulated about the health care detivery system in the People's Republic
of China.b Several difficulties ' present themselves In this Ilterg'tura. One
concern |s the avallability of reliable statlstlcs.7 In the absence of stétls- * 1
tics, either the accumulation of data or Impresslonism seem to be“the A
alterrfatlves which lead, to constructive analysis. Visitors to the People's
Republic are obvlously not able to gather sufficlent data to furnish rellable
statistics, therefore Impressions ‘usually form the bulk of the literature.

One problem with impressions is that the one who' records them rarely
speils’ out the criterla which determined the cholce for recording the Im-
pressions, given the unu.sual and unlque Impresslons one receivas when
observing a forelgn cuiture for the first ma; consaquentiy culture shock
may dlstort Impreysslom;.8 Culture shock Itself Is an obvious dIfficulty
encountered in the literature. This difflcuity Is aggravated more when one.
observes a phenomenon, and the conceptual framework of the Observeg Is
radically different from the conceptual framework of the persons directly
Involved In the phenomenon which Is balng observed.. The concep tual
framework of tradltlonal Chinese medicine and that of Western medicine are,
case$ in point,

Added, to these difficulties Is that of ldeologlcal differences (political~
economic ideologies) and the tremendbus loyaities already generated among
observers from the Unlited States and those being generated In the People's
Republlc of China. Each group tends to compare Its best Ideologlcal (and
medlca'l) theory with the other's worst practice,

) Conceptual Framework ‘
o These difficuities probably can nevar bs completely resolved. Being
_acutely aware of them While working within the fremework' of comparative
studles Is In Itself an enlightening experience, Observing » group of\

v North American health care professionals as khay experienced China and its *
\)‘ v 3 A )
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haalth care systém helpad me to be aware of conceptual frameworks at
work In both the North Americans and {ha Chinese. | had already formu-
lated questions that were previously directed to the health care system In
the United States and were now directed to the system it China. Doing
this Increased my awareness of cuitural and conceptual blas in the ques--.
tions themselves, and afforded a lesson in humanity. It simply Is not
possible, to paraphrase Herbert Brayn's questions, "ist moglich eine
vorverstandnisloss theologle?,* to form a presuppositionless set of ques-
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tlops.
.The questions with which l previously approached J\a health care
system' in the United States ware derlved from Brod)f,9 and are as follows:™
1.  How Is heaith defined? .
2.  What Is the scope of health planning and health care dellvery?
3. Who has access to health care? :
4. How Is payment made for health care and Its dellvery system?
it spems to m'o that the foregoing questions are applicable to any
health care' system, and the answers to them help delineate the broad
working outline of that syslem B

Within a given haalth care system, certaln questions in ethlcs arise.
How they are undarstood and answered depend on the answers glven to '
the f0ur preceding questions. These Intarnal ethlcal quastlons which ' the
U.S. health care system has ganarated are as follows, again followlng

~ Brody:

1.  What is the nature of th¥ doctor-patient relatlonship?

2.  Whaymeaning does the phrase, "voluntary consent" have?

3. mo):;tannlnas the maanlhg of ‘the concepts, "quality of llfe" or

“ “ganctity of life"?

4. Who determines the right to particlpate in the daclslon-maklng
process? ¢

5 What kinds of behavioral control are sanctioned?

6. What sorts of controls or reproductlon are sanctloned?

7 What kinds of human experimentation are done?

8. How are scarce resources allocated? .

9 What is ?elng done In the fleld of genetic engineering?

0 hat sorts of mass screening programs are In use?

1 ow do organized mediclne and medical economlics relaje to one
"another? ' . . :

It Is obvious that the foregoing set of questions address themselves

to the health care system In the United States, and they wer#, In one form

‘or another, prasant in the minds of the fOl*rtaan people who visited the

People's Republic of China under the ausplces of the University of
IIIInols:‘0 How well they colncided with the concerns of the Chlnese
health care people with whom they came In contact Is oneof the themas of
this study. N

The broadest framework for the study has to do wlth “the baslc ethical
structure of current Chinese soclety. The questlons derive from the fleld
of ethics, and the answers to the questions flow  from both ‘ writings of
others and Impressions gained during my first' hdndiobgorvatlons.
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¢ Chinese society seems to be, In its ethical_framework, both teleologli-
cal and deontological. That Is to say, Its teleology !s directed at 'onca,.
f_rom the past prior to 1950, In an attempt to completely eradicate the
"bitter past," and toward the future, In halplng the nation catch up with

- and ,ssurpass, If not the rest of the world, at least a large _part of the -

-

West. ”, All of Ilfé elther on the Indlvidual, familial or communlty level,
seems to be directed toward thls goal. At the same time, the .ovarrldlng
teleology Is undergirded with a deontology ofé contractual nature. Prevl-
ous Chingse culture was strongly family orlented, with famlly meaning the
extended family. It seemed to me that this extended famlly concept has
now been broadened to Include the natlon, In some mystical yet practical
sense.'2 2 The entlre ethical framework of Chinese sotlety contalns this
blending of teleogy. the goal of the China of the future, with a certaln
kind offgontractual deonu')'logy, the duties of one toward the extended
family. China's hedlth care dellvery spstem must be understood within

this framework.

Observational Analysls _

_With this baslc concaptu’al framework In mind, the puzzles that
China's Realth care system present begin to make some sense. Proce-
durally, | shall follow the questlons alreddy presented, and attempt to
answer them briefly.

1. How Is health deflned? It seems to me that "health" In present
Chinese soclety means the physical, mental, emotional and soclal abliity to
contribute to the China of tomorrow. Anything which. hinders the Individ-

“ual or group from exerclsing this ability tp the fullest Is considéied YUis-

ease or lll health, and Is to be treated. Amazlng surglcal procedures are

sed to enable workers with severe physical Injuries to.return to a
productive lfe.'®  "Re-education” of those whose abllitles are Impaired
mentally, emotlonally or soclally Is undertaken with the same goal I'n
mlnd.m Any concept of health beyond this one Is elther rejected or
projected to some future when the China of tomorrow may need It, and can

afford -it.'>  This concept, ynspoken, not speclfically spelled out, yet

" .ublquitous In Its Influence undergirds the entire health care dellvery

Q
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system. 16 It Is in itself seemingly an outgrowth oDChlnésa a)h)arlaﬁce

between 1910 and 1950, and Is an Integral part of Chlnese soclety, not
likely to be graatly changad In the foreseeable future. 7 :

2.  What Is the scope of health planning and health care dellvery?
If the definitlon of health Itself seems narrow to the Western mind and
éxperience, It must be noted that the definition serves as a goal In China,
a goal yet to be fully implemented among milllons of people who Iackﬂseem-_
Ingly rudimentary heatlh care. Health planning takes place from both the
bottom up and from the top down. Dating from 1950, ‘Chalrman- Mao set
out the haalth policy to bé followed In the new.China. It consisted of four’
;;rlnclplas, as follows: , ¢

1. Peasants, workers and soldlers would be'the primary reciplents

of the health care delivery system.

2.  Prevention (of diseasel) was to recelve flrst‘prlorlty.
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3.  There would be a unlon of doctors of traditional and Western
medicine. . -

4, Health work was to be Integrated with the mass movement. This
included the extermination of flles, mosquitos, bedbugs and
rats_.la ' '

These four principles continue to serve as guldes at least until mid=-

1980. They have been shfflclently flexible to serve during several

changes In methodology and strategy In Chinese top Iaadarshlp.19

_ Organi-
" zatlonally,. the principles work as follows, beginning in a rural area:

On’ the most basic levei, a productlon team {which comprises
a village of 100-300 people) Is served by one health care worker.

On the second level, a production brigade (comprised of
some 10-25 productlon teams) s sarved by a cooperative health
station and one or more barefoot doctors (health care personnel
trained In traditlonal Chinese medlcine).

On a third level there is a commune hospital, with 10-30
beds (the expenses of which ar@orna by the central govern-
ment). )

On 'a fourth level is the country “hosptial, wit 100-300

¢ beds. ( ) ']
On a fifth level s the provincial hospital, located in the
provincial capiltal, ' _ _ )

Staff is provided for this system and for urban and rural areas by
116 medical colleges, 24 of which traln in traditional Chinese medicine and
92 in Western medicine. Nurses are glven 2-3 years of tralning beyond
middle school. There Is''at present no unlversity-related nurse training
program. Medical Wraln dentlsts, whose primary work Is preven-

- tive. There Is a professional.organlzation, the Chinese Medical Assocla-
tion, for physiclans, At present, mare women than men are entering
madlclne.20 How declslons were made as to the number of people admitted
to professional health care tralnlng’ was never made clear.

Although Sidel gives slightly different details for heaithb care In an
urbaraﬁtlng, the basic structure seems the same, whether the sa'“ttlng Is
an urban, rural, or Industrial nalghborhood.“- It Is obvious from this
description that no person is far removed physically from basic medical
help, and that a patient can theoretically be cared for on the level re-
<‘ulrcd without great difficulty. ' '

’ IUT': One concluslon to be reached In connection with health planning and
.C) detlvery Is* that the theoretical structure I3 very evident and shows de-
¢ talled planning. _It is not as evident to an outsider as to how the decislon
8 making ¢ process works in planning, nor ' Indeed Just who‘ _tha declslon

‘- -{J makers are. ‘
g 3. Who has access to health care? On the surface, It seems that
T» every Individual has access to health cara.22 Since great stress is placed
35 on pravan;l}va madlcln.e, it Is to be expected that emphasis is glven to
~-= children. Observation of the kindergartens we visited substantiated
%Jr,s our expectations, as d-ld our visits to industrlal settings, rural communes
&0
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and urban neighborhood. However, before any definitive answer could be
. glven -to the question, one would have to know 8 great deal of detall about
b Chinese soclety. Perhaps~Western skepticism Is too evident, but it sgems
. Ikely tha} any soclety, r ardle!s of how egalliarlan In conception, even-
tually will produce a group of forgotten, powerless, ignored people. The
real test of access In a health care system would come when these people
desire health care. Since theorqtlcally such a group does not exist in the
new.China, the question Is rendered moot, untll such time as contradlctoryd
evidence comes to light. .

4. " How Is payment made for health care and Its dellvery system!
This question evgked, for me, the most contradictory kinds of evidence. .
Most of .the western literature | surveyed elther did not ralse the question

_or assumed a Marxist kind of answer which would seem to be, "Frpm each
according to his abllity, to each according to his need," which in itself Is
a misreading of Marxist. theory.n , ) - .

Evidence seems clear t‘fnt fee-for-service medical care with the fee
pald to the health care workerudoes not exist If'\ modern-day China's health
care system.zs Yet even here questions arose, which | will b.;lng up
later. Again, it seems that training for health care personnel is borne by
soclet;' In general, on some level which was never doa_r;, from the Central
Government In Beljing, to the Provincial or Municipal Government level, or
perhaps even on a commune level, At least; the Individual who recelves
‘the training does not directly pay for If:m

Health care personnel receive salarles from some level of govern-
ment.27 Although some questioning was made as to whether a commune,
factory or neighborhood directly supported the health care personnel
through salary, and the 8nswers seemed to be In the negative, clear
answers".were never forthcoming. Perhaps the questions were not clear
and direct enough. - o ‘

Facilitles and supplles do seem to be pald for by elther the central,

o provincial, . municipal of autonomous government agencles.” Just how the
flgure for the amount of money to be allocated was derived was never made
clear.29 Again, [t may be that dlflferlng conceptual frameworks on the

- part of Interviewers and interviewees made the situation more ambiguous
than would have obtained If both shared the same framework,

In summary, the conelusion | have reached Is that health care parson-
nel do not personally pay either for the cost of thelr training or for their
"own living expenses whlle In training. They do ngt charge patients and
personally receive from them fees for services rendered. Supplies and
facilities saem to be paid for, generally, from alther dommunity or govern-
ment funds.:m. However,"ln some cases at least, Indlviduals or familles
pay Into a general heajth care’mnd which In.turn helps to support the °

| health care system which serves them.” The baslc document of the

*Poople's Republic of China, the Constitution, states that its citizens have a

/" right to "material assistance In old age, and In case of lliness or disabil-

Ity." While this statement could be Interpreted to mean the right of access

. to health care, and would not address the problem of payment, the state-
ment follpwing explains that' the 'state Increasingly will expand public
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health servlces.32 In actuality, the mechanisms for payment of health care
vary widely from environment to envlronmer\t.33 as also do the levels of
health care made avallable to dl"erlng popu_latlons.w It seems to be the
case that, glven & de_termfned population, the same level of health care Is

accessible to all within grat group, and payment is the same for all mem-
bers of that population. ) :

?
_ Analysls of Problém Areas '
Brody Ilst§ eleven problem areas which have been generated withi

the health care system(s) in the United States.36 At conslderable rifk o}
Imposing a paradigm where It*does not fit, | shall apply Brody's schema to
what seems to be the case In China, The superposition Itself should be
Instructlv.e' for cross-cultural study purposes. Then, | shall attempt to'
list questions which to Ghlnese health care /personnel seemed important,

“Increasingly | became aware of the disparity between what the North

American health care personnel deemed to be of pressing Importance and
what the Chinese health care personnel considered to be relevant or impor-
tant.:,7 Although basically these disparitles Involve conceptual frameworks
and differing concepts of what a just soclety Is like, how such a soclety
functions, and the manner of securing a just society, "they also Involve a
what dach group percelved to be pressing Health care problems within
his/her own soclety, which phenomena may not be percelved as problems'
by members of the other soclety.

As | follaw Brody's Iisting of elevan problem arem,38 | shall brlefty
elucidate both the options that seem to be avallable In our soclety and
those which seem to bé followed in the health care system In Chin Then
| shall attempt to evaluate the extent to which each area Is percelvlﬁ to be
a problem In China, It may be that In some cases, that which is seen to
be an optlon In North -American soclety is not perceived as such in China, -
and it also may be that there exist options from a Chinese polnt of view
which are elther not avallable In North American soclety or are not deemed
to be desirable options. ' »

1. Brody ehvislons the optlons In doctor-patient model relatlonships

in North American soclety to be three, at bottom mutually exclusive al- ~
though In practice often mixed: the model of doctor as prlest who Informs -
the patlent (supplicant) both the nature of his lliness (sin, wrong-dding) ‘

and the remedy (explation), together with the consequences of not follow~
ing his, the doctor (prlest's) advice; the model of doctor as englneer who .
determines from the patlent (client) what hid problem3 and desires are,
and then both dactor (englneer) and patient (cllent) set about"solvlng the

problem/satlsfylng the desire (although Brody uses as exsmple a clvlil

englneer or architect, It seems to me to be at least equally applicable to
use the concept of soclal engineering); and the model of a contract be-
tween two equals who set about to solve (Hf possible) the problems of the X
patient's lliness. Brody opts for the third model, although he admits that
patient as wall as doctor helps to set up the mode! to be followed.
It seaems to me that glven the basic Marxist (or to use Chinése phrase-
ology Marxlst~Lonlnlst-MaotsetungJ?) ldeology, a fuslon of the three models
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has taken place, and functions In the following manner: All problems arise
ultimately out of wrong aconomlc relationships, and such wrong relatlon-
ships are concelved of In Marxist thought much asgsin Is defined In most
Christlan theology. Health problems are so conce’

priest-supplicant model Is used. To the extent that the doctor actually
does know more than the patlent'about how to solve the problem, the
engineering modél |s used (howevgr, this model "ultimately contradicts
Marxist-Leninlst-Maotsetung Ideology).' In the final, pragmatic sltuation,
doctor and patlent contregt on a solution. The flnal goal of the contract
Is that of enabling the patient to return to his basic role in the workplace,
and any and all rboans may beWsed to foster this ond.“o To return to the
weakness of the englneeridg model: It seemed to me thatggccording to
current Chinese thought the patient should become as well-Informed as the

ved, and as such the .

doctor about hls particular case so that he’ (the patient-cllent-worker) '
takes charge of his getting well and restoring himself to full productive
capacity. Thus, although durlrig the early phases of treatment the doctor
may be percelved as ehglneer and the patient as client, this model finally
must be dlscara;i according to MarxIst-Lenihist-Maotsetung thbught. The
dlscrepancles batween Brody's options and what géem to be considered as
options In Chinese thought reside In the area of Brody! conceptualizing of
doctor-patlent relatlonshlZs as batween more-or-less autonomous Indlviduals
while in Chinese thought it Is the community (In this case, China itself as

family-community) which determines ultimate goals and basic relationships

. and nelther doctor nor patient are understood as autonomous entitles.

2, The problem of (adequately) Informed (voluntary) consent which
Is so currently a problem In North American medlcal ethics, does not have
such force In China, primarlly due to the conceptual framework to which Vd
have just alluded: basic concern Is to restore the patlent [worker) to full
productive capacity, and |s already (at least In theory) granted In all “
cases. Whatever steps are, necessary to (&)ﬁilr\/(hls result have already
been assented to by all in the soclety, and thus the ldea of the necessity
to obtaln a particular Individual's (the patlent's) consent Is non-
occurring. ™! 7 . b

3. Curlous things happen to 9rodys reflectlon of Nofth American
conflict over "quallty of life" as over against "sanctity of life" concepts.
Chinese thought secems to opt for "quality of Iife," and In ways North
Americans find difflcult to conceptuallze or accept. Glven the overriding
concern for the China of tomérrow, the birth of bables who probably could
not be productlve workers Is frowned upon and the abortion of Mtuses
with such prognoses |s the accepted practlca.‘2 Bottom-line justification
for such abortions Is utllitarlan In the extreme. Yat high expenses seem
wl‘\gly borne to restore an Injured or il worker to ful) productlve ca-
pacity. Even though this goal could not be met, no efforts were ‘spared to
show soclety in general that ai) attempts had been made to reach such a
goal, althouyh prognosls was negatlvo."3 It seams therafore that two
critaria are uked which loglcally saem contradictory to North Amaricans:
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The problem which looms on the horlzon In North America
concerning euthanasla In the case of old age and/or terminal Iliness seems
not to be concelved as a problem in China, possibly because of tradltlonal
Chinese valuing of the™elderly. 45 What will- happen is not clear as the
“wisdom" which accrues to the elderly no fonger seems to be wisdom In an
Increasingly technological soclety.

4, Brody's fourth internal problem area for the U.S. concerns

determining the right to participate in the decislon-making process. How

the question Is answered In the North American contoxt Is closely related -

to the problomatlcs of question one concerning the doctor-patlont relation-
shlp The same seems true In China. On a theoretical and quologlcal
level all of soclety Is Involved In every decislon; thus all can particlpate {n
the doclslnn-maklng process. This Is certainly seen to be the case In such
areas as |mmunjzation of chlldren, behavlor control, and control of repro-

duction, as wlll be ugn. and also seems to be the case In private or ’

«personal medical or surglcal probloml."6 The dlc{um might be stated that

to the extent one (this Ingludes soclety) is to be aYfacted by the resuits of
a decislon, one should have the right to participate In the-decislon-making
process. .
5. In discussing behavior control, Brody lists three methods of
such control through the use of 1) -chemical means, 2) psycho-surgery,
and_ 3) persuasion. In this area, discusslon In China quickly centered on
number three, persuasion. _To the Westerner, this quickly transiates to
"bralnwashing® and all the supposed horrors that the phrue{ conjures
up. " The Chinese do not hesitate to speak of persuasion as re-educatlon
.and to speak of It In the most ,positive terms. Agalin, glven the overall
teleology present in Chinese soclot‘y, and the widespread seeming accep-
tance of the rules which, If followed, willplead to the China of tomorrow,
such "parsuasion® would Indeed be habO(fault from within the conceptual
Mew%n which it has been generate®. Controlling behavior by means
of chemical substances or through psychosurgery were not talked about In
any conversation, such refusal being Justified on pragmatic grounds: why
talk about an qnnecou'aw medns |f other and more economical means work
better? | felt more uneasiness, both on my pari and on the part of some
Chinese, in this area than In any other.
6.  There seemed to be total consensus about the goal of zero popu-
X lation growth, and strong soclal controls seemingly are taken for granted
Mlin helping to reach the goal. One must remember that In traditionai,
~—q{ pre-1950 Chinese soclety, large famllles ware seen to be highly desirable,
¢ primarlly as the means of achleving security for parents In thelr old age.
_(::) Now the norm Is a maximum of two children for each married couple, with
~c @conomic and soclal rewards for those who have two chlidren; greater
o rewards for those who have one child, and even greater rewards for those
~ 7 who have no gpidren at al|. At the same tima, Incroallngly severe soclal
.?... and economlc neqative sanctions are applled agalnst those couples who have
L threa or more children,"® Startiing as It was to Westarners, fantrol of

-
{UD reproduction was understood and acceptad by the Chinase wa Interviews

™

RIC v
\ 4 4

T S A

M as not only the decision of tha couple Involved, but legitinately also the

W



Q

ERIC

Aruitoxt provided by Eic:

concern of neighbors and the work group. All such matters are hot rfagu~
‘lated so much by law as by social prassura, with shame and good reputa-
tion being ‘means used for control, "

7. The form In which Brody casts the Issue of human experimenta-
tlon Is altered considerably from wlthin Chinese perspective. A phrase
which recurred was clinical experimentation, with perhaps very llttle animal
experimentation being done prior to work on humans. We were informed
that )ZI
therapeutic reasons.

olunteers are ysed flrst, then patients are asked to cooperate for
50 The case of experimentation when cure or amellora-
tion for the patlent were not In view was not successfully ralsed.>!
Again, It seemed to me that thls was a non-issue for the Chinese, the
reason being that all persons were assumed to accept the general teleology
for China which has already been cited. |If therapy for people In the
future can be the result of experimentation onta glven Human su‘B]act
althoug"/thero Is little or no hope of therapeutic interventlon for the
present subject, then the experimentation is consldered to be ]ustlfl«gd.52
What Westerners assume to be the rllghts of the Indlvidual are not under-
stood to be at Issue In such cases to the Chlnr

8. The question of allocation of scarce resources Is also seen In
different ways by North Americans and Chinese. Many times we heard
that Chlna Is at prosent a poor country which must use all Its resources to
bulld for the future,? Medlcal resources are to be allocated according to
the same goal. At times, how all resources are allocated .was explained In
some detall, 54 Such explanations always Invoived the local level. When
questions were asked about how the mechanlsm of scarce resource alloca-
tion is done on the county, municlpal or provlnclal or national level,
answers were ¢aguo but never was any overt dissatisfaction expressed
about actual allocatlons. Whether or not both materlal and human re-
sources were to be expended abundantly on Individual cases evidently was

a declsion that health care personnel made, and the criterla seemed to be

" whether or not Intervention might result In both returning a worker to

productlvlty and/or the \'\)lample such intervention might set for fellow
workers along with the subsidlary but real conslderatlon of the value of
such Interventlon as "clinical research."

‘9. The question” of genetic engineering, eutfienics and eugenlcs,
was not a subject discussable with the Chitese. Nor Is It touched upon,
to r'ny knowledge, in the literature, However, It |s my oplnlon that If it
were understood to be an aconomlcally sound use oprosourcas to work In
the area, there could be no theoretical objectlon to such engineering
programs, .

10. Mass screening programs for problems, such as Tay% achs,
Down syndreme, or sickle-cell disease common In North America, were riot
In evidence in China. Whatever screening progrems were neclbssary for
the, control and eradication of problems like sohistosomiasls and’ venereal
disease evidently ware acceptad enthuslastically by soclety as being part of
working toward the China of tomorrow. My observation was that the
‘widespread acceptance and success of such programs were looked at with a
good deal of‘doubt on the fort of North Amaricans, Skepticism seemed {o

us
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relate to the willingness of human belngs to cooperate In ventures that

might be either economically costly to the Individuals Involved (In the’ case
of rlce growing and schistosomiasis), or willingness to proscribe physical
pleasures (Iin the case of venereal dlisease), Such skepticism on .the part
of North Americans seems to me to have been historically based on a
theological understanding of the sinfulness of mankind (with sin under-
stood as selfishness), the theological undarstanding which has long since
been secularized. The Chinesa view, on the other hand, is based on the
Marxist view of the malleabllity and tractabliity of human nature which can
change and Inevitably will change when the aconomic bases of living are
changed. To say that the North Americans are -basically fmsslmlsilc about
human nature, while the Chinese are optimistic, Is a gross oversimplifica-
tion, yet true to a limited extent.

11. Brody's question about the ro!atlonss'lps between orgahlzed
medicine and medical economlics Is qulite valid /ln Its North American con-
text, but takes on an entirely different cast in a Chinese environment. (R
the Chinese environment, health care systems operated for proflt seemingly
do not exist. Yet problems about medical economics evidéntly do exist,
slnce. all resources, human and materfal, are assuméd to be scarce and
therefore must be allocated. Since all the economy Is supposed to be
blannod, the cruclal questions involva Issues such as who the planners
aré,«'what happens when proposed plans conflict, how are plans revised
when unforeseen contingencies develop, and who coordinates the various
plans? Changing relationships within the system do net, evldantly, elimi-
nate the real need for ongoing Planning within the relationships estab-
lished. *

-~

Concluslon

Transferring our attentlon from Brody's schema as applied to China's
heagh care system to the Chinese system &nd tenslons that arisa speclﬂ-
cally \@lthin It, It seems to me that the.most pressing problem area In the
Chinese health care sytem concerns tha relationshlp between traditlonal
Chinese medicine with lts conceptual fr\\mework and practices and Western
medicine and its conceptuol framework and practices. On a very pragmatic
basis, tralning is being glven In each hnd both are practiced simultane-
ously. The most obvious poind of contentlon and- one that has been
popularized, concerns traditional Chinese medicine practice of acupuncture.
The practice of acupuncture has spread to the West, and ls pragmatically
Juded. However, It Is based on a theory of the human being which pre-
valls In the West and which forms the basls for Westarn medicine. It

‘geems doubtful to me that acupuncture can continue to be used by a

Western tralned medical person without elther somehow belng Incorporated
Into the Western concept of the human belny pr somehow profoundly alter-
Ing the Westarn concept litself. Acupuncture fc symptomatic of a very"real
and profound clash between two views of the 'human belng. To a lesser
axtent, herbal medicines and their use reflect thesame clash.

Another future tension and one probably not to rise up for some
time, concerns what will happen when thd goals of Chinese {arxism~
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Leninism-Maotsetung thought are elther reached or are continually frus-
trated. In other wordé, what will happen as China catches 'up to the rest
of the world, that world concelved of presently In China as elther
soclalistic-Imperlalism (Russla and her allles) or imperiallsm (the capltailst
~gquntries)? - What will "catching up" mean In terms of such ills as poilu-
tion, ocological Imhalances and the malalse that>seems to affect thoso whose
material wants can be smlsfled.'jG All these phenomena have a boarlng,'
direct or indirect, on r‘\ealth and Its definltlon, and the health care system
generated by the accepted defynition of hoal th and dls-cazm.57
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(Peak's Island, Malne: HNEQ Press, P.D. Box 32); éreq Dlamond, Wedicine
In China (China. Publications Office); J. S. Horn, Away With All Pesls
An Engllsh Surgeon In People's China 1954-1969, (London: Wamlyn Publlsh-
Ing Company, 1963); Davld Lampton, The Polltlcs of Medicine (Boulder,
Colorado: Westview Press, 1977): V., W. Sidel and R. Sidel, A Health
State (New York: Pantheon Publishers, 1977); Ibid., Serve the ople --
Observatlons on Medicine In the Peo Ie's Republic of Chlna (Boston:
Beacon Press, 1978). The Sideis 55 k, Serve the People, 1974, contalins a
very useful and complete (until date o! publication) blbllography on pages
299-307.

Thls concern |s reflected In Joyceen S, Boyle "Nursing Care In the
People's Republlc of China: A Preliminary Study,' in Madeleine Leininger

(ed.), Transcultural Nursing Care: Teachlng, Practice and Research.
Procaedln s of the FIFth Natlonal Transcultural Nursing Confarence {Salt
‘Lake Clty: Unlverslty of Utah College of Nurslng, 19807, pp. 91-99; and
'in Victor W. Sidel and Ruth Sidel, "Self-Rellance and the Collectlve Good :
Medicine In China," in Robert M. Veatch and Roy Branson (eds.), Ethics
and Health Policy {Cambridge, MA: Ballinger Publishing Company, T978),

pp. 57-75.

Two excellent practical treatments of culture shock from particular
theologlcal perspectives are Charles H. Kraft, Christlanity In Culture: A
Study in Dynamic Blblical Theologlzing In Cross-CulturaF Perspective
(Maryknoll, New York: Orbls Books, 13797, and Warvin R, Mayers,
Christlanity Confronts Culture (Grand Raplds: Zondervan, 1974). Both
depended heavlly on H. RIchard Niebuhr's classic. Christ and Culture
(New York: Harper and Row, 1951), particularly chapter one.

9Howard -Brody, Ethical Declslons In Mediclne (Boston: Little, Brown
and Company, 1976).

loUﬂlvar.'.lty of lllinols/Urbana Educational Travel Tour to the People's
Republic of China, June 21-July 11, 1980: "Comparative Health Systems:
China - U.S."

"

For example, see Mao Tsetung, Talk at an Enlarged Worklna Confer-
ence Convened by the Centrﬂ Gommittes of the Communist Par F 0 na
{Peklng:  Forelgn Languge®¥ Press, 1978), especlally pages

talk was delivered, on January 30, 1962. See also tha preamble to The

Constitution of the People's Republic of China !Adogted on March 5E 1978,

by the Flith Natlonal People's Congress of the People's Repu 0 na

at its Flrst Sasslonj,. lFaRlng: Eoralgn Languages Press, 1378), pages
: . ) . F's

3-5.

“

12Stw Article 4 of the Constitution of the Paople's Republic of China,

pages 9-10, for a statement of this exltended Tamliy concept. Seée also Ye
Jianylng, Speech at the Meeting in Celebration of the 30th Anniversary of

the Founding of the People's Republic of China, September 29, 1979
[Belllng: Forelgn Languages Press, 1979), pages H,ﬂ Y.

l:‘Madlclnu In China, pp. 1-9; Creating a New Chinase Medicine and
Pharmacology, pp. 2i=82. On July 7. the University of illinols group met
with a Chinese Orthopedics team at the Number 6 Hospltal In Shanghal.
This hospital has seven raesearch units working on re-Implantation of*
severed limbs. We were presented the histories of nine cases of successful
re-implantations of arms Yhvered at the wrist, above the wrist, at the
shoulder, fingers sevared, feet severed at the ankle. In two cases of
carcinoma of the upper arm, the entire arm was removed, then the lower

arm was reimplanted, leaving a functloning hand on a shortened arm. in
the cases of -loss of thumb, the second toe from the foot was Implantad.

: 49

BEST COPY AVAILABLE



e
-c‘f:
:‘* -

-
ERIC
A

J

On four finger loss cases where re-implantation of the fingers was Impos-
sible (explosion or crushing), toes replaced forefingers. -Muscles' have
been successfully grafted from other parts of the body In hands and
fingars. In Interviews with twq.patients, It became obvlous to the group
that the ultimate goal was to.testore the worker to full (or nearly full)
productive capacity. ML ’ T . :

"84 brochure entitied, Chinese Academy of Medical Sclencgs, wlth no
bibliographical data, does t list any mental hé&alth care facllitles or
training. The University o™ lilinols group was told that there Is one

- mental health unit In China. It seemed that, following Marxist-Leninist-

Maotsetung thought, mental and emotlonal problems are attributed.to Im-
balanced economic (work)' relationships, and If this relatlonship Is bal-
anced, the mental or emotional problem would disappear. For example, see
the article, "Como uha alumna se libra de la angustla," In Beljing Informa,
18 junlo 1980, pp. 21-25. A news article In Beljing Révlew, June 13,

1980, pages 24-25, states that there were at the time of reporting 328
doctors who speclalize In mental diseases (104 "highly qualifled,* the rest
"medics"), 822 nurses In the area and 5,338 hospltal beds In Shanghal, or
three psychlatrists and 50 hospltal beds for every 100,000 Inhabltants of
the city. The ten outlylng countles under the political jurisdiction of the
Shanghal municlpallty have set up "mental homes," each with about 100
hospltal beds. In all the municipality, care for mental patients begins In
neighborhood organizations, and every effdtt Is made to enable the patlent
to do some type of labqur. There were at the time of writing some 105
such neighborhood organizations caring for nearly 2,300 patlents. In
additlon to the nelghborhood organizations there are some 350 nursing
groups In Shanghal, composed of famlly members, nelghbors and retirad
workers. It |s the task of these groups to see that the patlents take thelr
medicatlon, to observe the .patlents and .to make reports to the medIical
workers., These nursing groups care for some 5,000 patlents. More than
10,000 people cooperate In these nursing groups withoyt remuneration. In
addition, nelghborhood hospitals In Shanghal treat mental patlents on an
out patlent basls, In the artkle, the only mental disorder mentloned bl
name was schizophrenla. : L .

15"Creatlng a2 New Chinese Mediclne and Pharmacology, pp. 18-20;
"Sur'gery Tn China Today and Tomorrow,”™ In Medicine In China, pp. 1-8.
See also an Interesting Interview with the {thepn) Minlster of Public Health,
Qlan Xinzhong In Beljing Revlew, June 23, 1980, pp. 17-20.

‘Gln the Interview cited In note 15, Minister Qlan relterated the
oft-repeated dictum of the Party Central Committee and ;halrman Mao thait
(medical) modernization shold be geared to the needs’/of "the workers,
peasants and soldlers who form the main, body of the working people." (p.
18). . . i

”Mao Tse-Tung's, "Talk at an Enlarged Working Conference," pp.
20-21. He envisioned the bullding of soclalism as being a task of perhaps
300 years, although It might be accomplished within 100. See also the
Constitutlon, Chapter Three, Article 50. '

mDr. Huang Chla-Ssu, then President of the Chinese Academy of
Medical Sclences, In an Interview with the Unlversty of Illinols group, on
June 28, 1980, dwelled on the four princlples and stressed thelr continuing
valldity,

‘gThe four princlples were enunclafed by Mao Tse-Tung In 1950,,and
have been followed since. See Ye Jlanying's speech. .

20From the June 28, 1980, Interview Iwth Dr. Huang Chia-Ssu. See
note 18, - ’

’
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2‘Sldels', “Self Rellance and the Gollactive Good," pp. 50-66. See

. ":also QI Wen, China: A General Survey, pp. 190-191, and Beijing Review,

‘»June 23, 1980, pp. 10, 15-27.

nThe‘ Constitution seems to guarantes this accass to “working
people," "disabled revolutlonary army men and the famllles of revolutionary
martyrs," See Chapter Three, Article 50. What would hsppen to such
citizans who are not "working people" I8 not clear.
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Bon June 1, 1980, the Secretarlat of the Central Committee of the
Chinese Communist party, proclaimed the 1980's to be a decade dedicated

to children and youth. See Beljing Informa, 18 junio 1980, pp. 15-17.

2“Under begmning® soclalism, as evidently .China conslders Itself to
be, the slogan Is, "From each accordingto his ablility, to each according
to his contribution." It Is only later, under communism, that, "From each
according to hIs abillty, to each according to his need," can and will

apply. See Chapter One, Article Ten of the Cons&ltutlons.

25Yat fees are pald by health care reclplents. In an article on health
care In Shanghai, the questlon of fees for services is/ ralsed, as to
whether such fees are high. The article looks forward to a continuing
reductlon of such fees, as paid by reclpients, but does not, evidently,
contemplate thelr abolition at any time In the future. See Bal!lng Review,
June 23, 1980, p. 24. See also Robert J. Biendon, Can na's Health
Care Be Transplanted Without China's Economic Policles?," in the New
England Journal of Medicine, Volume:) 300, number 26 (June 28, 19797,
pages 1453-1458, particularly page 1454, :

] . .
26Tha Sidels stJta that, "There are no tultion fees, and students are
pald a modest stipend (19.50 yuan a month In Beljing for living expensaes;
the amount Is sufficient for oniy 8 most modest standard of living. There
Is no charge for books, medical care, or transportation to hospitals or to,
the countryside. Some entertalnment is provided free at the college," In
Serve the People, page 120, None of the Chlnese literature which | re-
viewed brought up the subject.

27500 Blendon's article, page 1457,

Al
Bipid., 1usa,
29Blandon, p. 1455, states that these declslons are made at the

highest level of government in Beljing. However, Interviews with commune

directors and directors of Industries held with the University of Illinols
group seemgd to suggest that considerable Input through varlous. levels up
to the highest took place before decislons were made In Beljlng.

\ JoFor example, In the "Double Bridge People's Commune" near
Beljing, the current annual plan calls for forty percent of the year's gross
production to go to prepare {or the following year, from thirteen to thirty
percent for mechanlzation, two percent goes for "agricultural tax" (to the
Central Government?), and three percent for the welfare of the people.
The rest, from twenty-five to forty percent, Is divided among the people.
| assume that the three percent for the welfare of the people is destined
for, among other things, health care. In additlon, each person pays five
ysan a year for medical care on the production team level. This sum
helped pay for or paid for care by "barefoot-doctors"” and their clinics. if
every commune resident were assessed the five yuan, this would glve ‘a
total annual budget of some 210,000 yuan for health care on the "barefoot
doctor" level. This informatlon was shared by the chalrman of the com-
mune In an Interview on June 28, 1980. On the other hand, at the "East
is Red People's Commune” near Hefel, the Unlversity of lllinols group was
Informed that each commune member recelved free medical care. In this
case, | assume "free" to mean that the commune member does not pay
personally, but the mechanism for providing health care services was
never explained, although direct questions were asked. The thterview was
held on July 1, 1980. The above two examples lllustrate the complexity of
the System (or systems), and of the difflculty of cerdlna}}zg and correlat-

Ing information. - . v

31Thl.o. conclusion has to be drawn from all sych commune efforts,
whether or not individuals paid directiy Into a health! care fund, as In the
casa of the "Double Bridge People's Commune" or If the resources were
withdrawn before their getting to the famlly or Individual level, as seamed
to be the caseron the "East Is Red People's Commune."
L}

32Consxtltutlo_r_l, Chapter Three, Article 50.

""...the state gradually expands soclal Insyrance, soclal assistance,

public health services, co-operative meadical services, and other services,"

Cmstltutlog, Chapter Three, Article 50.

Aruitoxt provided by Eic:
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Msee Blendon, p. s, -
Bipid. P
38grody, p. xl. . '

37Thls understandable phenomenon became Increasingly apparent In .
our post-interview intra-group sesslons as frustrations were expressed
over not getting answers to Important questions. The questions were
important to the Unlversity of Illinois group, but may not have been to the
Chinese health care personnel, )

¥
38See PP. 5,,‘0. v

39Tha Preamble to the Constitutlon, page 3, uses angd- capltalizes the
phrase, Marxism-Lanlr\lsm—Mao‘safung thought.

uoTha medlc;I and surgical procedures of Implanting toes for lost ™
fingers lilustrates thls.

MThIs became particularly clear In cases of abortlon because of -
(assumedly) defectlve fetuses. Although It was stated that the final
decision belonged to the pregnant woman and her husband, It was assumed
that such consent wouid almost always be forthcoming. From notes taken
during an Interview at the Rul-Jin Hospltal In Shanghal which s related to
Shanghal Number Two Medical College, July 8, 1980. My conclusion after
several such simllar Interviews reinforces the Idea- that the concept of
Informed consent which Is so .mportant In the West Is not understood In
the same way in China, .

82500 note #1. Miture-orlented outlook prevalls.

%310 the case of a severely burned worker, extraordinary efforts
wera made to save his |ffe, because "saving the life of one single worker
gives hope and courage to all other workers, even though the life of the
burned one Is very unpleasargt," according to Dr. Ssu In a dlalogue at the
Rul-Jin Hospital, Shanghai, July B, 1980. Thus soclety Is, In one san?,

-

1 . the patient rather than the Injured person who is belng treated.
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. "In North Ag n soclety, these two valuyes are placed in the

reverse order by ‘many people. "Sanctity of life" appiles to the fetus,”

while "quality of life" applles elther to the severely Injured, "terminally"
. ill or the aged. : q

. S The 1978 Lonstitution states the principle that the "leading person-

nel of state orgdgs at all levels...must conform to the principte of the
three-in-one comb¥nation of the old, the middie-aged and the Young."
(Chapter One, Article, 18).

“GSea the Sidéls, Serve the People, Chapter 1V, "The Role of the
/CoMmunity and the Patlent In Heaith Care." | :

Yeor an early study of “brain washing," see Robert Jay Lifton,

. *Thought Reform and, the Ps cbology of Totalism: A Study of "Brainwash-
. Ing" in China (New Vork: horfon, 1981). :
\ ’ '
. ‘wJoa D. Wray, "Child Care In the People's Republic of China," in
Redlatrics, Volume 55, Number 4, pages 545-546.
\

o “9Saa also tha.SldeIs, nSelf-Reliance and the Collectlve Good: Medi-
cing, in China," pages 57-75. )

- R01h1s was stressed In dialogue with medical personnel on July 8,
1980, 3; the ‘Rul-Jin Hospltal In Shanghal.
A\
SVibig.
\ .
525“ note 43.

’

S’Mao Tse~Tlng, "Talk at an Enlarged Worked Conference," pages
10‘270 * )

'
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S“Sae Blendon, "Can China's Health Care. Be Transplanted," and
Chl-Pang Wen 'and Charles W, Hays, "Health Care Financing In China,"
Medical Care, Volume X1V, Number 3, March 1976, pages 241-254,

55Scm Fu Wel-kang, The Story of Chinese Acupuncture and Moxibus-
tion (Beljing: Forelgn Languages Press, 1975);: and Acupuncture Anesthe-
sla (Beljing:- Forelgn Languages Press, 1972).

56Tha 1978 Constltution takes cognlzanca of tHe problems. See Chap-
ter One, Article .
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* Health Care In China: Obgervations
on Care of the Physically Disabled

Ann McEiroy

Introduction
The material presented In this paper Is the result “of two weeks'
obsarvation of health care facllitias and systems in the Peopla's Republic of
China. Emphaslis Is on the phy!lcally disabled, Prior to the tour, | had
the Impraslen that the physically disabled were not in evidence In China
and, therefore, must be hidden y at home--perhaps considered an
object of shame. My goal was to f[nd out where these people fit into the

health care system and by what means they were alded.

] During our study tour every effort was made to _pbtaln Information on
the cara of the physically disabled, most specifically on the use and tach-

niques of physical therapy. For the most part organized gbservations did

not cover the rehabllitation phase of patient care, and answers to ques-
tions were usually less than satisfactory; the former because seAnInars
the latter bacause of varlances In both terminology

emphasited acute care,
tell us

and concepts, This very paucity of information does, of Itself,
something, and lends credence to the imprassion that very little physical
ehabllitation, as we know it, exists In Chine today.

What s left, then, are unofficlal observations from which conclusions

can only be surmised, and perhaps Incorrectly. This fact should be

undearstood by the reader.

v Background Information

The year 1949 marks the date In Chinese history of "liberation" of the
As part of a

poople and the formation of the People's Republic of China.
total program of natlonallzation, western medical schools {primarily misslon-
ary) wera combined and taken over by the communist government, and
Integration of traditional (Chinese) medicine with western medicine was
mandated by Chalrman Mao es one of four tenets of health care policy.

A sacond tenet of health care adopted after llberation was that of

bringing medical care to the masses. By 1965, Mao Tse Tung's impatience

with the slowness with which his policies were being Implemented In medi-
" cine and the slowness with which health care was reaching the rural areas
' caused -him to turn against the Intellectuals of the country and take his

case to the paoplo.1 Mao bellaved that’ the' revolutionary spirit must be

rekindled periodically In the youth or It would die; thus the Cuitural

,)‘ Revolution was bogun.2 The Red Guard, an organization of militant Maoist

youths begun In the schools but spread beyond, was encouraged to lead

the overthrow of the establishment, and the Army was ordered not to

Interfare.’ '
Medical education was alresdy in turmoll as a result of the pollclcs
' and_ fallures of the Great Leap Forward (1958-1960). During this time

"Middle Lavel Medlical Schools," placed In Upper Middle (High) Schools,
4 and Increased maedical se¢hool enroliment was man-

had beon introduced,
p
When the economic decline

dated, as were lowerad edmission requiremants.

Q resulting from the fallure of the Great Leap ?orward forced cut~backs,
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there was much dissatisfaction. Disgruntied students (those who were

falling academically and those who falled to be admitted) quickly ]olned the

revolutlonary vanguard. 5

Matters soon got out of hand and by 1967 the country was In turmoll.
Workers took over In factorles, schools and hospitals--albeit to varying
degrees,6 ?ducatl'on was disrupted, and enroliméent In upper level medical
schools was halted In favor of on-the-job-tralning or middle level schools.

The. upper level schools did not reopen fully untll 1970, and then under .

1968 gulidelines. Currj_lcula were cut to three years and students were
admitted with primary or junior middle {junior high) school backgrounds:7
Selectlon had already begun, and now remained a function:of the people
through thelr revolutionary committees, not of the schools themselves.
Some benefits from the Cultural Revolution ensued. FIrst of all, mass
health education (a third health care tenet) was successful and resulted In
the elimination of such dread diseases as schistosomiasis, .thus satisfying
the fourth, and final, tenet of health care--preventlon. . Secondly, the
"hare fdot doctor® 'concept, temporarlly Implemented in Shanghal In 1958,
¢ was resurrectod.a Today there are about 1,600,000 of these introductory
level tralned doctors serving the people at the grass roots or entry level
of care. .
Finally, the structure of the héalth delivery system was Improved.

At the same time, however, the Cultural Revolution and Its ten year up~ .

heaval brought a halt to medical progress, and the Chinese medical pro-
fesslon today s still struggling to restore order.

Organlzation of Health Care
The organizatlon for providing health care services parallels the
political structure and provides a network for both delivering care and

communicating policles. »

The levels of health care are as follows: ]
v

Factory or farm:
1. -4 Production Team -~ Health Worker or Barefoot Doctor
Clinic.
2.  Production Brigade -~ Barefoot Doctor Clinic or Out-Patient
Brigade Hospital. ,
3. ° Commune -- Commune Hospltal (with facilitles for In~
i patients). ‘
4. County —- County Hospital, where doctors ’(bq practice
spaclaltles. '
5. Province -- Provinclal Hospltals, which provide speciallzed
services. -
| Nelghborhood: Care for urban residents who are retired or non-
) employed Is managed by nelghborhood fecilities:’ T

1. Mealth Statlon -- Health Worker Clinlc.
2. Nelghborhood Hospital &~ comparable to brigade out-patlem
hospltal .
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3. Clty Hospital -~ In-Patlent fatilities.

4. County Hospltal

5. Provlncl_al Hospltal
Home visits, If necessary, are made by doctors from the Neighborhood
Hospltal, with speclal effort made for retired military maﬁ or workars.‘o
Educational levels for health personnel range from one. month (health
worker) to 8 years (physiclan). We were 'Info‘med that "doctor" has a
different meaning In the. People's Republic of China than In the United
States. Almost anyone with tralning In primary care Is called "“doctor"
whether that tralning be months or year;. The range of educational

preparation Is outlined below:

Range of Educational Levels of Health Care Workers Practicing Today

1.  Health Worker -- up to one month at a Nelghborhood or. Brigade

Hospltal.
2. ' Bareféot Dgctor -- Three months to one and one-half years at a
Brigade Hospital.

3. Doctor-~
(a) Five years at upper level medical school following three

years of premedical educatlon. (An 8-year curricu was
recently relnstituted st Capito! Hospital Medical School In
Beljing}.

(b} Two to three years at upper level medical school following
upper middle school. (high school).

{c) One to two years at middle level medical school following
elementary or lower level middle school {junlor high schoot).

(d} On-the-job-tralning, including army tralning.

At the "East Is Red" People's Commune Hodpital near Hefel there

Waro six doctors. One, a surgeon, had received flve years of

medical educatlon, two had rdecalvad three years, and tha other

three had been tralned on the job. Many facllities also had

doctor's assistants. Their role and thelr educational level was

unclear. Interestingly, no mention of middle -level medlcal
schools was made during our officlal interviews, although we did
meet a graduaté of such a program. (Currently, soma upper
level madical schools are returning to o'flva year curriculum,
and selection of students Is now by examination.}

4.  Tachnologist (physical therspist, laboratory techniclan, phay;ma‘
clst, x-ray techniclan} -- "Doctors" with speclalized training
(three years for physical therapy In speclal ho;pltals lh
Shanighal). During the Cultural Revolution many were selagtod
for tralning from among the best of the barefoot doctors. The
tachnologlst Is a highly respected level considerad to be between
a nurse and a fully tralned doctor. Because of the Intarrrh
by the Cuitural Revolution those practiking In these fleldf” who
have had 20 years experience, were recently promoted (grand-
fathered) to the status of technologist. (i the future such
status will be achleved only by exsmination fgjlowing a number of
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years--perhaps five or six-~of experlence after tr%lnl;\g‘._ Formal
tralning programs "are also anticipated, In the form o‘ middle .
level medical schools, followed by experience, then examination.)

5. Nursing--Two to three years In hospital based nursing schools
after Junlor middle school (junlor high school). During the
Cultural Revolutlon many were selected for 2 years of training
from among the best of the barefoot doctors. (Currently the
three year program which was In effect before the Cultural
Revolution has been resumed. Long: range plans Include ad~
vanced spaélallzad education for nurses at the unlversity level.)

8. ° Midwlvas--One year of training In a large hospltal . -

Observations Concerning the Physlically Disabled P

The morning constltutional, encouraged by the government, proved to
be a goldmina for obssrvlng the general population. First, there were the
physically fit who frequently did thelr morning exerclses or stopped to
play a gape of rope toss en route to work. Intermﬁ\glad were the elderly
and the physically Impaired. Under our Belling window each morning
passed an array of people whom we came to recognlze as time went on: . \
old women on‘onco-bound feet walking with legs externally rotated ag they
coulld not perform a normal heel-toe galt; an arthritlc man out for a stroll
pushing his wheelchalr abead of him. The chair was simllar to the old.
style formerly used In the Unlited States, with high wicker back and
wicker seat, Many watked with canes, some holding their hands behind
thelr backs, cane In hand and tralling along behind. Canes appeared to
be home made, with a varlety of handle styles. Most were knobby,

Two hemlplegic walkers passed by every day, one very severe, but
both walking with beautiful reclprocal galt patterns--good speed, equal

* length between steps, good foot placement. Although the foot might; be
obvlgusly flall and unbraced, the Chinese hemlpleglc sta;;s right alo‘vg.
Where and how is this learned?. : :
A few overwelght men were seen, but very f\ew overweight women--
though one did go by Jogging,.a form of exercise Infrequently seen In _
China. . _ A
Blcycles! Seventy-seven mllllon in China and a third of them can
probably be found on the clty streets during morning and evening rush -
hours. To our surprise we saw that one was not a blcycle, but a wheel- £0
chalr tricycle, and keeping up .the same good speed as the others. Once
we began looking, we found the wheelchalr blkgs to ba everywhere. They -
were of differant styles. The géars were reattached to hand pedals, some pil
replacing the handlebars so that the cyclist pedaled snd steered with the
same mechanism, Most, however, (\ad hand pedals sepsrate from the
stearing mechanism, the latter often a small steering wheel In the handle-
bar shaft. o
In Shanghal, one wheelchalr oc¢cupant pedaled by hand with a child
on his back, a woman squeezed in beside, and his ctutches strapped on
behind. 1t was raining and the plastic ralncoat was large onougg to cover 4
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only the child. The wheelchair people all appeared to be going about thelr
business In a routine way~-probably to or from work. In fact, | witnessed
one turning In at the entrance of a small factory one early morning. Aiso
In Shanghal, we saw a tricycle attached to a standard blcycle. The pas-
senger could not pedal and, used long extended Hindlebars to hold onto.
The chalr was powered by a woman on the cycle. attached. The two
bicycles shared a common double-width seat and Back. . ~

Many chairs were commercially made, but some were obvlously created
at home. Each Individual must supply his own wheelchalr, we were told:
however, | talked with one man In Hefel Xho told me that the government
provided his. | met him In a park, and noted the declded advantage he
had over those of us on foot. After graclously allowing me to photograph
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himself and his chalr, and answering my questions, he pedaled off by -

hand to anpther sectlon of the park and was out of sight In seconds.

Socialization of the disabled with each other occurred, too. One
evening In People's Square In Shanghal we saw a whole group of wheel-
chalr riders who had gathered to smoke and talk.

But what of the more severely disabled who are.
others! | saw one old man, who appeared to be tot
being pushed to the sidewalk from a crowded Shan
wheelchalr, agaln, was the old wicker type with réclining back. Near a
commune outside Beljing, we observed wheelchairs of both commercial and
homemade styles (one solid metal with solld metal wheels), belng pushed
along a country road. : Our gulde said that an old lady, skilled In acu-
puncture, lived in a nearby \}lllage and the disabled came to her .to be
cured. So, like thelr counterparts all over the worid, the Chinese dis-

pendent upon
y Incapacitated,
residence. The

abled and thelr famllles continue to seek the cure,

The walking disabled were seen on the city streets In fair proportion

to the abie bodled. The hemliplegics have already been described. More
than a°dozen were observed, always with that good \galt, Only once did
we see a hemiplegic walk by bringing the good leg just up to the disabled
foot, and with good cause. Closer observatlon showed what appeared to
be a flail quadriceps muscle on the disabled side. A normal galt could not
be accomplished, and would have brought about a collapse of the leg,
producing no galt at all. What was surprising was that, for all thls, his
speed was good.
. Bracing was nowhere In evidence, except on a few wheelchair riders
In the Shanghal area where patlents had access to good orthopedic care.
One paraplaglc was doing €& rapid swlng—thr'ough galt with crutd¢hes along a
city street. "Both feet were flall and unbraced. | wondered about that.
The knees had to have been braced, so why not the feet! Was tha knee
braclrﬁ homemade?  Probably not, for the crutches were standard and
properly adjusted. The victim was probably a"pollo quad, as we saw man'y
old pollo type limps and deformities among the l;dults. Some cases are now
undergolng corrective surgery by orthopedists In the hospltals at
Shanghal. )

One woman, with a cerebellar problem was wal(lng along a street next
to the bul?hg walls. *She was' determined to do her best not to hold on.

b ) 62




She was alone, | noted, she was brave indeed. An above-knee amputee

had rigged a rest for his stump on the hand plece of a crutch ahd was
using the crutch very affectively as a Iimb. Hlis galt was smooth and
rapld. | saw no artl!lclal_llmbs In use anywhere we went.

Travel by -the disabled was managed by means both primitive and
inventive. One old .woman was being carried onto a traln on a largﬁ flat
basket slung between shoulder poles ¢arrl by two men. She had to
double up her legs to fit, or perhaps they weXe contracted. She carried
her thermos with her. At the same statlon a yo ng',man with bilateral hip
disarticulatlons was swinging along on his pelvis using two hand crutches.

His speed approximated a normal galt, attesting to much practice.
)

Rehabllitation In China

Physlcal rahablllta«on, as a speclalty, whether as Part' of physical
‘therapy or not, apparently does not exist In China. Dr. Huang Chia-Ssu,
President of the Chinese Academy of Medlcal Sclences In Beljing, told us
that before the Revolution there had been a very flne American physlcal

therapist In Beljing who had tralned many nurses, but that there was no .

physical therapy now In Beljing. When ‘asked about a hemiplegic patlent
observed walking on the grounds of adjacent Caplto! Hospltal, Dr. Huang
explained that the patient had recelved no special training, but the doc-
tors and nurses helped the patlent walk when he was ready. to get up.”
At Beljing Normal University we were told that teaching exerclses for the
abnormal (disabled) was included in the curriculum of the physical culture
school. | gathered that the purpose was more physical fitness than cor-
rectlon.

Wheelchalirs were elther extremely scarce or non-existent In the hos-
pitals that we visited. At Capital H?spltal in Bel]lr‘\g we saw only one,
simllar to ours with lift-up foot pedals and seat. At the People's Commune
Hospital outside of Beljing, we asked to see a wheelchalr. When the one
"chalr" was finally located, It turned out to be a wheeled cart--a three
wheeled ona at that. How, then, were stroke patlant‘s rehabllitated, we

asked? The answer was that they were kept In the hospltal untll ble to
m!eed themsslves and walk around.  "And, If they don't rdcefer that
much,” we persisted? Qur hosts didn't seem to ynderstand.

The Mel-Shan Iron Works Factory Hospltal In Nanking had an active
physical therdpy department, equlpped with short wave, microwave, infra
red, low volt slectric stimulators--for trauma, and somathing called ultra-
high frequgcy ultra sound. The latter was belng used to treat the eye
for Improved vision by ‘means of an efectrode pad. We saw no exercise
equipment. We again Inquired about the rehabititation of the stroke pa-
tient, 'and recelved , the only total program outline we were to hear from
any source, The program here consists of passive range of motlon, mas-
.309¢, uitra sound to the site of the leslon (presumably the sama "ultra
sound" apparatus as was used to treat the aye), acupuncture, and tal chi,
a slow motlon boxing exercisa. Was the treatment done there, we wafted
to know? "Some treatment must begin in the local hospital,* we were told,
l“lmmodlatoly, If the stroke Is caused by embollsrh{ as soon as the bleeding
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stops and the patient's condltion s_tablllzad If causéd by hemorrhage.
However, the bulk of the treatment is done in a sanltorlum," It was
explalned that the elderly and severely disabled go to sanlt%rlu.ms, which
are located In each clty. At last we thought we were on the right track.
But the next bit of informatlon dashed our hopes, for we ledrned that the

v usual length of sth,g In a sanitorlum was two to three weeks. The sanl-
torlum must be a sort of Chinese waterless spa. Whatever, or wherever,
we certainly cannot quarrel with the resuits. One sanitorium, in Wa Shi
City, Is now open to tourists, and | hope that some physical therapjst
manages to get there and will report on what is found.

. Surgical restoration in China Is another matter, for here China-eads
the world, both In replantation of amputated iimbs, and in salvaging the
lives of the severely burned. Results of limb replantation are, admittedly
varied, particularly In the upper extremity. Some members of our group
examined patlents after foot replantatlon and found, upon manual muscle
test, no evidence of residual weakness or deformity,

The highest record of treatment -success of the severely burned

(third degree burns over 98% of the body) Is In Shanghat. Eighty-nine

percent of these patients have been saved by early grafting te'\ques-.

However , the doctors, In discussing burn procedure, made numerous

references to the "horrible residual deformities" of the surviving patients.

When questioned as to the ethics of ‘keeping such a patlent alive, the

answer was that "It was worth It for the morale of the workers--to see

that the government would spend so much ,time and nidney to save one
“individual worker's life." %

Joint reconstruction is done extensively. Artlficlal joints are manu-

!a'ctured right at the lron Works Factory Hospital In Nanking. Use of the

big toe to replace a thumb is common, In one recent accident case, the
good foot (on a mangled leg) was transplanted to the good ieg. the foot of

thlch had been destroyed. Leg lengthening procedures were being done

on old polio cases. Pollo Itself has been ellminated by the vaccine, as In

the United States. Sp-lnal cord Injury patlents are considered to be ortho-

N pedic problems, for we were told that they were treated at a speclal hos-

pital for trgumatic Injury. We were never able to learn about tHeir early

care, or what happened to them afterwards.
Orthopedics and plastic surgery, then, are the answers to rehablt-

0 tatlon needs In China. As Dr. Huang stated: "I don't know how the

8)' patlent can be heiped, if it cAn't be done surglcally."‘2

.—-.{ ) . 3

o Physical Therapy In China -t
.C':) The emphasis of physical therapy In China Is on the application of

Y ‘physical modalliles--partlcularly electrical., In Shanghal, both orthopedic
and burn patients are sent to physical therapy, but apparently following,
: and not In conjunctlion with, surglcal treatment. We waré able to see the
- .: physical therapy department at the Mel~Shan lron Works Factory Hospital
; in Nanllﬁng only through tha kindness of our host physician, an English
(LY speaklng orthopedist, who graclously showed us the department at .our
[ request. He was not ‘at all famillar with the aren or Its modalities. Wl
Q
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communication with the doctor In charge had to be through translation. d
The latter was Army trained wlth three years of pHysical therapy In .

‘Shanghal. With him was another doctor and a nurse, both of whom he had
trained. ) i

At our wrap-up session later on In this same facliity, the medical
staff wanted to know the latest techniques In physical therapy belng
practiced in the United States. | started by -explaining that we placed
more emphasis on exercise technlques and rehabliltation than on physical
modalities.” This drew a blank. | sald we were.using electrical stimula-
tion, using acupuncture pointsbut with surface electrodes, for the control
of pain. | thought this would provoke questions, but again drew a blank.
Someone in our group mentloned blofeedback, and ears Immediately picked
up. They wanted to know what It was. | explained brlefly to an audlence
that both understood and showed enthuslasm for the new technique.
Someone In our group sald later that he would be willing to bet that bio-
feedback wopuld be In use in China very soon. °

,‘ : Summary

The rehabilitation phase of . patient care in the People's Republic of *

China is v.rled. For the most part, It appears that patlents are assisted
.by hospital staff (doctors and nursesy until Independence in ambulation
and self care is reached, this occurring before being dlscharged. In some
areas patierits Bre treated by an elaborate program of limited physical
therapy, acupuncture, and boxing exercise, which Is begun In the hospital
' and continued in a sanitorlum. .
A natural form of "rehabllitation' evidently takes place, which
. achieves uncensclously those alms toward which western physical rehabil-
Itatlon programs str!v’ All but the acutely Ill patients, for example, are
dressed in their own clothing whlle hospltalized, even those limited to bed.

Whlla/llthe reason for this is no doubt practicality, one step In the rehabll- °
' ltation process has already been taken. The absence of wheelchairs In the
‘hospltal setting must surely facilitate ambulation--and, Indeed, may be the
answer to why the dlsabied exhlbit such excellent galt patterns, as re-

d peatedly ohserved, . '

But there Is another, perhaps-stronger rgason, | belleve, why "nat-
ural rehabilitation® takes place. This Is the phillosophy upon which the

present day Chinese society I5 founded. A part of this phllosophy s the EL‘J'
concept of tzu-ll keng-sheng--regeneration through one's own efforts, or )
self-reliance, We found much evidence that the disabled wlll get out and <1:;
around if they canh devise any way to do so. Furviermore, in a soclety E‘:l:
where survival Is still not tofba taken for granted, there Is littla ghance :‘.;,T
of pampering the handlcapped. s
. Another concept meIch surely must promote the return of the disabled B"‘
*to soclety Is that e everyone Is expected to make his contribution. Children CS
do thelr share, the elderly care for the chlldren, and, although | never L
heard It expressed, It stands to regson that attitudes toward the disabled, | o
and more “Importantly of the disabled toward themselves, would comply, LC{JJ
: ' (A5
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“To each according to hls own ability" is an oft quoted phrase. If this |s

s0, then the ‘dlsable‘q will work at whatever they are able. Sldal states
that one of the respgnsibllities of the nalghborhood committee Is to find
work fo; the disabled. 1 /

Interestingly, Sidel's reference refers to placement of the deaf and
dumb, and inquirles by our group as to placamant of the physically’ handi-
capped brought responses whlch also raferred to the placemant of the deaf
and dumb. This apparently has been the largest and most obvlous voca-
tional tralning and placement program. Yet the vast numbers of handi-

“=vapped seen on the streets, apparently golng to and from work, make me

belleve that most handicapped persons do work If able. Perhaps thelr
additlon to the work force Is so taken for granted that only more d'ra_matlc
job placement successes are recounted.

Finally, influencing the cire of the handicapped Is the concept of
mutual ald. Physically dlisabled sdults or chlidren, llke the elderly, are
carad‘for first. by the famlly. |f the family Is unable or there Is no fam:
ly, théy are then cared for by, the group (brigade or nelghborhood}; only
if that Is not possible, are they cared for by the government In nursing
homes. This spirit of mutual ald and cooperation Is Impressed upon chll-
dren beglnnlr;g In kipdergarten, where songs and™dances tell the. benefits
of halplng each other. Arthur Galston, who lived and worked for a briaf
period on a commune, and who tgured educaflonal facllltles extenslvely,
lells of school children volunteering to help physically handicapped chll-
dren, some constructing a cart for a child to ride In and vying for the
15 ‘A simllar story of help by both
teachers and classmates Is recounted in the magazine China RacOns;tructs.16
Still, some of the old superstition does persist, for Galston also tells of

responsibility of the child's dally care.

the semi-refection of a pre-school chiid”who had been born with two
thumbs on one hand. 7 .

Both Sidel and Galston describe the concepts In detall, analyzing
their Imbact on soclety and on the IndividugV, and drawln:_:; comparlsons
with the United States. As both point out/ we could learn much fram the
Chinese. * ' _

‘In conclusion, It Is my bellef that because there exlists In China a
system of famlly and nalghborhoodi cooperatlon, a reverence for self suf-
ficlency, and a dedication to productivity, a natural form of rehabllitation
. takes place which allows the handlcapped individual to take his or her
place In the community. The physically disabled, far from belng hlddan
away, are not notlced simply bc;‘causa they blend In so well with the rest

of society .

v
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China's Revolutlon In H'ealth Care: WIli It Contlnue?
Madge Attwood, Ph.D., R.N

Introduction

Since the Peopie's Republic of China opened Its doors to the West a
decade ago, interest has been keen in finding out how a country with so-
many people and so few economlC resources could, in 30 short years,
produce a haalthlcaro system that provides some ievei of health care to
neariy all Its one blilion people.

In some areas, Chlna's progress has been nothing short of spectacu-
lar. Venereal disease, Which hhs reached epidemic proportlons in the
U.S., has been nearly wiped out in the People's Republc. According to-
Dr. Ssu Chia-Yu, cases of _gonorrhea and syphllis are so rare In the
People's Repubilc, medical s’udonts must learn symptoms and dlagnostic
procedures from text books. Schistosomiasls, the scourge of rice growing
developlng natlons, -has been oliminated In most provinces except those In
southern China, and there, though endemic, It |Is under control.2

The infant mortality rate (IMR), considered a reasonable Indlcator of
the heaith of a nation, has declined markedly. Lampton estimated’ the
infant mortality rate (IMR) In the 1970's to be 8bout 60 deaths per 1000
live births In_the flrst year of life, drawing his estimate from the comblna-
tlon of a 1959 report of the Chinese Medical Assoclation Indicating an IMR
of 70/1000 and scattered data subsequent to that tlma.3 In certain geo-
graphical areas the infant mortality rate I$ considerably lower; e.g., In
1975, it was reported to be 11.85/1000 In Shanghal,“ comparabie to the
979 U.S. rate.5 Conslidering that the pre-revolutlonary IMR was estl-
mated at 200/1000, l.e., 1 out of 5 bables born dled on or before roachlhg’
one year of age, the change Is remarkablo.s. Whlle data from China
should be considered conservatively because of differences In data gather-
. ing methods and interpretation, nevertheiess all reports from maedical
visitors concur on the Improvement in the general heaith of the people.

The skgnificance of these indlcators of Improved health is best under-
stood within the context of pre-revoiutionary China. The people were

plagued with cholera, leprosy, meningococcal meningltls, relapsing fa'var,
tuberculosis, typhoid féver, and typhus, Viral llinesses Inciuded encepha-
litis, smallpox and traéhoma, while parasitic diseases such as hookworm,
filiarlasis, maiaria aRd schistosomlasls were widespread. Venereal dlsease
was common, the.Incldence approaching 108 among the frontler people In
remote provlnces.7'8 Nutritlonal diseases such as berl berl, astromallacla,
peilagra, scurvy and ilinesses due to calorle and protein deficiencles were
Thus the changes observed by visitors who had visited pre-
revolutionary China and who haye recently visited the new Cvﬁm are
stunning, and made even more dramutlc by the 20+ yesr gap In communica-
tlon’ which provanted outslde viewing of the fallur»\n\well as the suc-

cesses of China's hanlth policies.
Not only has China brought contaglous dls{ases under trol and

Improvod the llkelihood of Infant survival, she has become a worl
\4 . -
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N In the raplantation of‘sovoﬂred limbs and the troatmer;t of patients with
severe burns. ’
At the $Sixth People's Hospital In/§hanghal sovered limbs have been
successfuily replanted’ since 1963, with a survival rate for limbs of 83.2%,
Replantation of severed digits and transplantation of toes requlres more
complex-technlquos-. yet In the 1960's the success rate was, greater than
that of any other country In,the world. With the use of microsurgery In
1973 to replant severed digits, the survival rate has risen from 57.5% to
92.3%. 10. Tran;fufpf toes to the hand has now progressed tp the point
where it is consl;ed standard procedure for restoring use "to hands on
which fingers haye been lost. A typlcal procedure Is for the second toe

n.n During our visit to the

to be transplanted to reconstruct the thumb,
Sixth People's Hospital In Shanghal, we p'artlclpated in patlent rounds and
talked to a patient whose hands had been crushed In an Industrial accl-
dent. All the digits from bott hands had been amputat.d but two toes ,
had been replanted on his right hand, enabling ‘him to have grasping
function and thus eat, dress himseff,. write and generally be self-
sufficient,
China Is a leader in burn therapy. Horn” described the recovery of
a Chlnese patient with burns over 89% of his body. In a meeting. with Dr.
Chang Chuan-Klun, Chlef of Dermatology at Shanghal Rul-Jin Hospltal, we
were Informed that a patient with 3rd degree burns over 98% of his body
had been saved with the usa of microscopic autografts and heterografts as
well as a special procedure for ‘achieving fluld and electrolyte balance.
Fluld replacement, Infection control, and nutrition are of course, Involved
In the treatment. Saving a patient with such severe burns Introduces a
moral question about quality of life since the scarring produces extreme
g “deformitles, Dr. Chanzacknowledgod this as a problem, but Indicated
extreme measures were warranted In order to reinforce the workers' beilef
that the government's leaders are committéd to the welfare of the workers

and will spare no effort to come to thelr ald.

Health Policles {

The transformation of China from the "Sick Man of Asla“‘5

with an enviable record of p}'bgress In health care In just tyo decades ls

'l the story of starts and stéps; of changing political structures; of a tug of
war between sclentifically tralnqu physiclans and Communist Party leaders.

., In prerevolutionary China, the only medical care avallable to most of

the rural masses and to the majority of urban poor was provided by prac-

titionars of traditional Chinese medicine and herbalists, many of whom were
inadequately tralned even In traditlonal methods. Western trained physi-

’ clans were concentrated In the citles as wore the minimal médl¢al resources
16

to a nation

LB

avallable.

Because of thevsod state of the health of the peop!e. health care was

high on the priority list of Chinese Communist Party leaders when the new
government came into power In 1949, At the first Natlonal Health Coh-

. gress In 1950 a set of principles was adopted which to this day provides
the framework for the type of health care promoted. For the most part
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the principles were not innovative, but wero the legacy of a medical sys-

tem that emphasized prevention, use of paramedics, and mobliizatlon of the

masses$, The only principle which deviated from historical practice was the =

mandate to integrate traditional Chinese and Western modlclne.”
Sidel described the four precepts as follows:

1. Medicine must serve the working people...workers, p(msants./J
M

b

! and soldiers.
2.  Preventive medicine must be given priority over curative
medicine,
3. Practitioners of Chinese traditional medicine must be "united

with practitioners of Western medicine." 18
u, Health wOork must be Integrated with mass moveéments.
China has been notably successful In getting health care to the people
through the use of paramedics. Rural paramedics (barefoot doqtors), are
common people, typically farmers, chosen by thelr comrades because of an .
affinity for ministering to the sick or Injured. They are glven 3ymonths ‘
to 1} years of training by a physiclan In regular classes at the ¢bunty or
commune level or instructed by moblle medical teams. Sent:back td thelr
homes to. continue the work they did before paramedic tralning, they work
only part-time as barefoot doctors, undertaking preventlve health mea-
sures, treating as many as 20 common liinesses occurring locally and
providing first ald. For example, when efforts were made to Improve
sanitation In order to control parasitic giseases, expliclt procedures for
decontaminating urine and feces prior to use in the fleld,as fertillzer were
developed by sanitation experts at the national lavel and disseminated at
" the local level by barefoot doctors. Barefoot doctors may also distribute
birth contraol pills, devices and Informatlon and glve immunizations. |If an
epldemic is threatened, the barefoot doctor becomes the~ communlication
channel for cowntrol and pr(\;)ontlon at the local loval " Trained only to
treat’ common disorders, paramedics refer patients with more serlous condi-~
tions to commune or county facllitles.
How effectively barefoot dogtors carry out thelr charge depends on
the confldence patients have In them. Case studles abound on the herolcs
of barefoot doctors, but we learned that the system Is far from perfect.
In terms of referral qer\h\s the county hospital staffs are strained,
patlents requiring hespitalization may have long walts, and the peasants
somaetimes resont what they consider to be Inferior care. As memorlias

weaken of prerevolutionary abuses, nnq a new generation learns of abuses e
only second hand, and as expecmtlons' of higher quallty health care rise, .’.“
dissatisfaction is llkely to grow. Nevértheless, the system has prOven to '._)
be an efficlent way to extend scafce medical personnel at minimal ¢ost and -’
to provide timely treatment for common health problems. s
Praparation of paramedics on a large scale was somewhat slow In ;:l-:
coming. Iv'\ fact it was not untll the Cultural Revolution of the 1960's and \:
1970's that the fact that a large segment of the gopulation had unmet 0..
‘henlth neads was jarred Into public consclousngss. Preparation of para- \ (C_;)
medics In significant numbers began near Shanghal In 1968 and has In-
creasad untll today It Is estimated that 1,463,000 have been tralnod.‘g It t_-;;
‘ took almost 18 years for this health policy to be sucgassfully Implemanted, LAd
Q@ mulring public awarenass of the need ns wall as higher rural incomes to "I)'
EMC nance the movemant. ¢ ’ ' .
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Health care In rural areas |s financed primarily by production bri-
_\gados with money from public wolfarc funds. At Double Bridge commune
near Beljlng, we were told that tho cost of health care Is jointly should-
ered by indlvidual members of the commune and the commune as a whole.
A propnld‘systm Is In place, costing the peasants 1 yuan per year,
rou(jhly equivalent to $.60, while the commune allocates 5 yuan per year J
per person (about $3.30) for health and welfare. Funds are pooled and
used collectively.

The amount to be contributed to the welfare fund Is datlormlnod at the |
commune level, but the government dictates the percentage of productlon

T to be get aside for welfare purposes. The resuit is that health care Is
4 linked to production: the Iower\productlon {s, the fewer the funds avalil-
R able for maintenance of health care facilitles.

The health faclliities In the 2 communes wad)sltod were in dramatic
contrast to each other. Double Bridge commune had a 2 story, 30 bed
brick hosptial (and one hospltallzed patlent), an operating theater, a
poorly ‘equipped gynecological examining room, a pharmacy, and a labora-
tory. The ambience was gray and gloomy. The one physiclan with whom
we conferred was extremely cooperatlve and generous 'In sharing Informa-
tlorf, but®appeared sad and dlscouraged. \

in contrast, the medical facllitles at Dong Fang ‘kong commune near
Hefel were brightly painted In blue and white, cheerful, well equipped by
éhlnosa standgrds, even boasting an antiquated x-ray machine. The
commune hospital had 20 hospltal beds and was fllled; In addition we were
told that 50-100 patients were seen dally as outpatients. Dong Fang Hong
commune appeared to be more prosperous If better maintained and utllized
facliitles are slgns of prosperity, Generally In communes p&tlants‘ pay a
small sum for visits to the heslth station, HoWever, the officlials at Dong
Fang Hong commune explained that all .members of thelr commune recelve
free medical care, Inc!udlng maternity care and childblrth.

Preparation of Health Personnel
MedIcal Educatlen . s .

Preparation of professional medical personnel has undergone substan-
tl\;e changes. Chlina has had essentlally 8 two track system of physliclan
prdparntlon: those prepared according to traditional Chinese practice
based on phllosoptrical rather than sclentific premises (referred to as tradi-

’CU “ tional Chinese ma¢icine) a herltagd of more than 4,000 years, and those’

2}; prepared nécordlng to scientific Western theory and methods (referrad to
-~ as western style medlcing) brought to China In the 19th and early 20th |

("‘3 centurles. \ .

5:3 Upon graduation from senlor middle school (roughly equlvalent to our

— high school), students who wish to continue on to higher educatlon In

e universities must take an entrance examination. They may choose an orea

t & "‘" of speclalty e.g., madicine (traditional or wastern), enginearing, etc.’

-

Once admitted, howevar, they may not change the spaclalty.

- Criterta for admisslon to any typa of higher education Include moral,
Inteflactual, and- physical quallfications and are based In part on appralsals
-Q., by people where-the individual works. Candidates must be under ege 3

7R
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with at least 2 years of rural or fdctory work experlence. They may also
be cligible if they are up to 30 years of age with speclal skills or good job
experlence, were graduated from senlor middle school In 1966 and 1967
when unversitles were closed, or are students currently enrolled in senlor
middle school who have performed exceptionally well and are recommended
by their $€hool. Today the moral and physical tests are undertakenh only
when the entrance examination |s passed. This is In contrast to admisslop
standards during the Cultural Revolution when political (moral) Ideology
was paramount In admlitting students:. Efforts continue to be made to make
education avallable to the rural masses as well as to the often better
propared urban candidates. When applicants are equal In all quallfica-
tions, preference Is given to workers and paas;m;, to children of worker
and peasant famllies, and school graduates who have alraady settled In the
countryside, 20
On the other hand, medlcal schools are required to glve prlority
admlisslon to barefoot d_octors.21 Applicants who take the entrance exami-
nation must achleve a high score, but If the score Is not high enough for
try to medical school, they may stlll' be eligible for admlsslon to a nurs-
Ing or health techniclan program, .
Medlical school preparation today ranges from 3 to 8 years afigr senlor
middle school. During the Cultural Revolution western medical aducation
was shortened to 3 years. This was a perlod of great turmoll, with west-
ern type medical faculty accused of belng Irfsensitive to the needs of
workers and peasants and establishing artificlal barrlers to preserve the
elitism of medical education, Many medical facylty were required to join
mobile medical teams to traln barefoot doctors In the rural areas, or simply
to work as farmers In the communes. At Capltol Hospltal Medical College
in Beljiing, four years elapsed without any physiclans being tralned, and
Its 8 year curriculum was slashed to 3 yearq.n
Other medical schools were subjected to simllar curricular surgery,
The number of Jhjects offered was reduced and content of courses short-
ened. For example, at Zhongshan Maedical College In Guangdong Province
the number of ‘sub]ects was Cut In half; from 30 to 15. This drastic
change was accomplished by éllmlnatlng "unnecessary subjects" and by
omitting or shortening the content of other subjects. At the same time,

speglal courses were offered If a high numher of cases of a particular .

, e 23 (W
malady was reported In the area, Shortening preparation was intended o
to remove the "fluff" from medical education and to make it more practice Lr)

=1
oriented and rolevant to the people. j

The “open door" policy enacted to make medical education more re-
sponslve to peasants and workers has created problems in fostering quality
education.  To Implement tha pollcy, commune officials are ancduraqed to
recommend their most capable barefoot doctgrs, thus opening up qulcal
schools to the common people and facllitating yreater carger mobllity,
would seem to he highly desirable. But In gur discussions with

. personnel we were Informed that prior to the 1977 educational polldy Tn
' which amphasls on academlc aptitudd was renewad, students were fre-
. quently admitted less on thelr mantal abllity than on thelr moral and po-

l: lCltlcnl attributes, soclal-closs backyground, uq?;; iments of fellow workers
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and peasants, In practice, paramedics from rural areps often had In-

"adaquata academic and sclentific backgrounds for advanced education and
had dlfﬂculty with the concentrated curriculum. With the new emphasis on
academlc achlevement and with a new policy permitting the lengthening and
restructuring of medlical curricula, some of the problems_ in providing
better Quality medical education should be resolved.

As a consequence of these conflicting concerns, l.e., Increasing
efficlency arid relevance In medical education, providing equal opportunity
to study modlélne, and attaching Importance to quality education, medical
education has been In turmoll for several years. We were advised that the

’ 8-year medical school curriculum has now been reinstatad at Capltol
Hospital Medical, College even as the four year Shanghal Second Medical
College curriculum has been restructured to include a 2} year premedical
perlod and 1} \}aaru of clinical training.

A concerted effort Is being made to restore the dignity and perceived '
value of traditional Chinese medicine. Today all medical students study
both Chipese and Western medicine. Western trained and traditional
Chinese practitioners work side by side In hospitals, clinlcs and moblle

' . medical unlts and patlents can choose to be treated by elther traditional or
western mathods. Support Is glven for using western sclentiflc methods to
/ study tradltlonall treetments such as acupuncture ahd herbal medicine and

tes to conduct research on traditional Chinese medicine have baen '
! established in a number of provinces. As a consequence, ah Impressive
\ body of scientific literature on the use of traditlonal Chinese medicine is
accumulating, as, for example, the research being done on the use of acu-
puncture r anesthesia and dlagnostic purposés. One of the alms of
Iintegrating Wistern and Chinese medicine is to combine the best elements
of both to reduce the deficlancles of each In order to create a unique, new:

typa of improved health care for the people of China. 2

Nursing Education
L
Prior to the Cultural Revolution, nursing education, Iiike hospital

based diploma nursing programs In the U.S., was 3 years long. As with
other curricula during the Cultural Revolution, hursing programs were
shortened, and much concern about the quality of nursing education was
exprassed by nursing leaders. Thus, In keeping with the renewed aca-
demic emphasis thq tMird year was reinstated In some programs In 1980.

~ Accor to fhe nursing supervisor at Rui-Jin Hosplital, students In
the 2-year Qrrlcullm go to the wards for clinical experience for a. short
parlod right after enroliment. In the first year they also recelve Instruc-
thn In baslc medical sclences. In the second year, Increasing amoufits of

! time are spent In different wards.

' " The three-year curticulum Includes boslc. nursing courses, preclinical
work and clinical practice In tha first year. "1 the second year ¢general

v nursing care Is continued, and an area of speclalization added. In the
third year student nurses agaln work on different wards under guidance.
In addition to nursing dutles comparable to U.S. nurses, China's nurses
draw blood, start 1.V.'s and have both the right and respunsiblity to

Q order medications and laboratory work in the physician's absence,
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Advanced educatlon for teaching Is avallable to nurses in Shanghal.
The best graduates are selected for 2.ya’rs of advanced clinical speclaliza-
tion and are then Invited to return to their nursing schools .as teachers.
Nurses may also go on_to medical school if they can pass the rigorous
entrance examlnatlon.zs y

A goal of the political leaders has been to eliminate status differences
between workers at all levels. According to Dr. Ssu Chla-Yu, there is no
status difference between doctors and nurses despite differences in educa-
tion and r_esponslblllty—~only different kinds of work., In fact, once a
week, all the doctors and nurses at Rul-Jin Hospital cooperate In cleaning
the hospltal. Further, the salary 's;alas of physicians, nurses, and health
technicians are roughly comparable. At Rui-Jin Hospital, physlicians and
supervising nurses are paid 80 yuan per month (about $54); .techniclans |

receive 70 yuan and staff nurses 60 yuan.26

Technlcian Educatlion

Utilization of health technicians Is far morg limited In the ;’eopla's
Republic, than In the U.S. For example, resplratory’/ therapy Is not even
an acknowledged dlsclpllﬁe. Perhaps the de-emphasis on high tachnNogy
in health care has limited the need for allied health personnel. Only the
larger hosptlals have even such basic diagnostic tools as x-ray equipment.
However, there are preparatory programs for physical theraplsts, labora- }
tory techniclans and x-ray techniclans In middie grade medical schools In
programs that are adjunct to the medical school, Prior to entering technl-
, clan training, the student has completed 3 years of senlor mlddle school .
After techniclan preparation and after Waving worked 5-6 years, a technl- L
clan can be promoted to technolog'lst. .
Generally, the best of barefoot doctors on communes are chosen to .
receive specialized tr"nlnlng in midwifery, radiology, laboratory work or
physical therapy. However, some nursing schools are moving toward
providing speclailzed ftraining in certaln areas. : As this occurs, techniclan
training independent of nursing may ch&inga.”
Supply of Health Workers
There Is a shortage of health personnel In China desplte Its incredible
progress in preparing personnel. At the same tlme, the balance of higher
quality health facllitles still lles with the urban areas., Neverthelass, in
1980 there ware about 1,214,000 hospltd beds In rural areas comp@red to
11,000\ln 1947, A total of 2,748,000 medical and health personnel are now
clalmed, of which 1,485,000 doctorge nurses and pharmaclsts work in the

countryslde.28 ) v

v o

v,

folitics of China's Health Care
China's health care system has been transformed from one of concen-

;

-\
AP,
h

~ e

trated care for a privlleged faw and no care for milllons of common people

to one that provides accessible, though modest, care for nearly 1 billlon
. cltlzéns, and that has éliminated most of the plagues that dablilitate paople
of developing countries, This progress has prompted political analysts to
try to ferret out the couses for such a spectacular change.
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It 1s tempting to point to a few policies and attribute undue value to

But the story of China's change is extremely complex.
the

" thelr impact.
Thougf\ western observers view China's progress with admiration,
narrative Is one of high Ideals coupled with tensions between groups with
conflicting values; of a leader who, wlith charisma, humanistic phllosophy,' *
and political astuteness was able to mobllize the common people and to some
extent control ambitious bureaucrats and pollcy makers; of economic poll-
cles thﬁmetlmes indiretly creatdd China's uni health system.

According to Blendon, lecon c policles have Yaped China's health

care:

1. The use of capltal resources to develop heavy baslc tndus- -
tries .

2. Minimizing Imports
3. [evelopment of pubilc and community services at the ex-
nse of Individual consymer goods
4. Ban op private economic activity
5. Consolldation of small, private farms Into a few large, '
publicly owned communes
’ 6. Assignment of professionals to careOr locations
7. Restriction of geographic moblilty
8. Maintenance of a lgrge home-based army " .
9. Control of wages . 29
10. Excluslon of "free" or Independent professions

These policles, which mirror the workings of the broader economic éystem

have had both direct and Indirect consequences for health care. For
example, the use of funds to develop heavy Industry made funds unavall-
able for medical technologles such as surgical eqalpment, x-ray equlpment

and CAT scannars"'and unavallable for even such modest equipment as
typawrltars dental equipment and laboratory equipment. 30

The ban on private aeconomic activity has prevented the development
of a dual health care system; l.e., one system growing out of prassures

for quality from better educat_od, mlddle Income fﬁmlllas, and a second

system for the rural and urbah poor. At the same time, the excluslon of

independént professions has brought medicine under the control of  the
government and has prevented the development of the Kind of restrictive
regulations which havg prevented rnurse practitioners, physiclan's assls-
from being utilized to provide §r|mary

tants, and paramedics In the U.S.
aln Its

care even on a |imited baslis, Coﬂsaquontly.ftﬁﬁ.a was able to t

barefoot doctors In huge numbers, glva them the honorable titlie of "doc-

and use them to provide service for common problems at the grass

tor",
Is restricted to hlghly educated physiclans.

roots level that In the U.S.
The assignment of professionels to career locations and the restrictlon

of geographlc mobillty has minimized maldistribution 'of‘haalth workers while

\\ pre‘!ﬁﬁg) the development of pockats of poverty in city slums. In the

"u.S. some offluent, desirable communltlas shave a physician on every

corner, figuratively speaking, while some rural communities have pri-

mary care practitioners at all. ,This situation simply does not exist In

China because heslth professiofnls are ass ned'hcomer posts and can
change only with spaclal govern jbntal pormlsslxw

Governmentai gontrol of wages has prevented tf;escalatlon of health

care costs arlsing from labor and unlon negotlation:
' mont sets salary levels, Chinese salarles conmtute |oss then 259 of the

EMC " total hospital bl]fcomparad to 55% I?E u. S.
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Finally, the organization of small farms into publifly owned communes
and the retention of a home based army have made allabie a network of
resources. that can be ulll}:ed to carry out mass campaigns for labor Inten-
sive projects to ellminate hedith hazards; for ample, destruction of
breeding sites for disease carrying pests and treatment of human waste

before use as fertlllzer.

Health Poilcies
Mao's approach was marked by great prozzass and stops. Dlssatisfied
by fallure of political leaders to institute his policies, he launched the
Cultural Rovolutl(;n' before lastlng\ﬂut /;ﬁo Idea--with resulting soclal
chaos. Mao's form of soclaiilsm was 7haracterlzad by conflict among

/

groups, by using noninstitutional ways/ for achleving objectives, and by
intensively trying to change people's /attitudes., He fostered mass par-
ticipation In national decision making Ad pollcy Implemenfatlon and, uslng
a rural thrust to produce economic ‘growth, harnessed the energy of the \
‘ natlon by appealing to the masses and to group goals (bulld a strong - .-
soclalist society). Part of his genlus lay In Invalving people at the grass
roots level, thus being able to win a large amount of popular support from
32 Oksenberg attributes the X

success of China's health policles to Mao's pefsonal commitment to health,

the masses against a small number of elite.

the existence of a mass campalgn approach, and the develdpment of a laﬁge
public health bureaucracy Infused with concern for the public lnteresl.:':l
Although the successes during Mao Tse-Tung's leadershlp were Im-

pressive there were also fallures. The "Great Leap Forward," of the

1950's which stands out as one of the more obvlous fallures, nearly
plunged the nation Into economic chaos. The Cultural Revoldtion of the
late 1960's and early 1970's ‘got out of hand and resulted In sometimes .
wildly destryctive behavior. = Some of our hosts felt that educatlon In

“ \ China had been set back 10 years or more because of the Culturat

Revolutlon. Yet happenings In the Cultyrai Revolution also made publlc
the many unmet needs of the masses, resulted in training hundreds of
thousands of paramedics to slaff'hep!th statlons at the grass roots level--
in communes, factogles, and nelghborhood health centers, and brought the
educated elite to Interact with the rural underprivileged.

!
China's Health Traditlons

Lampton polnts out that China's health policles have evolved from the t‘j
accumulated experiences and resources of Chinese traditional diagnostic m'
and therapeutfc practices, western style n.tedlclno and the revoiuNonary <ﬁ
health system bullt by the Red Army In the 1930's and l9u0's."3u Jhe ?:
theory and practice of traditional Chinese medicine Is anclent. |t wes :.;,\:
apparently flrst recorded In the "Yellow Emperor's Classi¢ of Internal s
Medicine." While the exact date of thls work Is unknown, it wes written +  Sws
as a dialegue between the Wellow Emperor (2697-2597.B.C.) and his court - "*(7.5
physiclan In which the ’pt‘?slclan explained the orlgins of and cures for €y
‘dI? ge as well as the key for maintalning health, The central idea of pooa
tr}tlonnl Chinese medicine Is preventing lliness. Thus Mao Tse-Tung's . C"-}
emphasis on preventlon Is completaly consistent with this ,tradltlon.” ‘&b

Q
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Traditlonal Chinese medicine, wldely acceptéd by the Chinesé people,
employed the use of herbs that could be grown on Chinese soll and tech-
n|(3ues such as acupuncture that did not require expensive, tachnologically
sophlisticated equipment. Therefore, emp,haslzlng this type of medlcal
care, gliving It prestige status and urging Its Integration with western
style medicine was also a Ibglcal development for an Impoverished country.

The need to affirm the nature of traditional Chinese medicine grew
out of the disrepute Into which it had fallen as Increasing numbers of
western trained physiclans rejected it as unsclentific at the same time that
thelr political power grew. By the time of liberation, there was llittle
pride in the heritage of traditional Chinese medicine or In western medi-
cine. Yet western medicine was regarded with amblvalence because of its
roots In humlliation and weakness--an outcome of Its association with mls-
sionary medicine, foreign Invasion and explolmtlon.:’6 Thus Mao's charge
to Integrate traditional and western style medicine was an effort to create
a new, unlquely Chinese medicine that would use the best of both medlcal
approaches. ‘

The Red Army, In Its guerrlila warfare of the 1930's and 1940's was
faced with limited economic resources, enormous health problems and féw
physiclans. Consequently, the medical system it bullt was @f necessity
based on the use of 'paramédlcs, an emphasis on preven!lon',h the use of
traditional medicine and mass mobllization. Th‘ls;tradltlon provided the
basis for future health polllcy and set the stage for conflict between the
urban orlented curative heal!r; system led by educated, western tralned

physiclans and a guerriila medical tradition. Y’ '
The preience of a well practiced traditlon paved the way for accep-

tance of principles with which masses of the people were already familiar,
Mao's political skill made It possible 'for these principles to prevall even In
the face of resistence by the westernized medical leaders who wanted to
emphasize values famlllar !o us In the U,S., namely curative medical care,
" research on exotlc condl!lons. and use of costly technological W\ventlons

- - fe e e

Mao Tse-Tung's Phllosophy
Although historical evolutlon provided the foundation for the U tenets
of health that sheped the charecter of post Ilberation health care, the
success of thelr Implamentation was Influenced by Mao's commitment to . \
health care. Mao Tse-Tung was concerned abouf people--especlally the .
poor, the sick, the hungry, the‘dlsenfranchlsed. He emphasized coopera-
tive enterprise .and a government organized to enable mass participation by
the people. Mao's phllosophy of "Democratic Centrallsm" tested In Yanan .
Province between 1937 and 1949, was' based on the principle "from the
N people to the people" which meant that the masses had to be consulted,
decisions made on the basis of that consuitation, end than the decisons
explained to the masses. [n other words, In modern organlz_a!lon Jargon, a¢
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system was developed to foster two-way communication,

Mao was also able to persuade the common people thet the way out of
thelr misary was through coogperative methods, and part of his persuasive-
ness grew out of o bellef that the peasants first hed tobelleve In t
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selves,

o

To encourage seolf confldence In Yanan Province, the peasants

were urged to express thelr anger and frustration over thelr oppressive
landlords In what was known as “Speak the Bltterness" sessions. Accord-
Ing to Del Rio, at first the peasants were hesitant, then after they started
it v;as as if flood gates had burst. Thus Mao iegitimlzed openness and

ventilation of anger, and ip so doing won the hearts and loyalty of the

people.
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After generatlons of learning to survive by "kowtowing" to whomever
was In power and Suppressing thelr anger, the peasants would never have
spoken-out if thelr leaders had chosen an authoritarlan, domineering style
of leadership. The cadres (bureaudratic officlals) were required to go to

the villages, live with the peasants, work with them and earn thelr respect
by learning from them. The .peasants were taught new ways by demon-

ist'ration, not by being commanded, an approach which further ancouragad'

—

democratic partlclpatlon.m' ’ —~

These principies- underscored post-liberation health polfcy and help to
explain the natlonal organlzatlonal-struc\tura that avolved. They also help
to.explain the general sense of relative contentment, rather than sullen-

ness and hostliity that recent foreign visitors have consistently observed.

- Adding further to confidence of the masses was the economic and

political organization of the communes. In contrast to the Soviet model,
what the peasant produces through collective efforts, stays In the commune
to develop schools, technical Institutes, modest modernization of agricul-

tural methods, heaith clinics and commune health centers.

40 Thus the

peasants at the local level are able to experience the fruits of thalr labor,
although production is subject to taxatlon.
Although the influengs of Mao Tse-Tung's phll’is:phy Is seen through-

out the policies and practices of health care In C

a, the development of

China's health care systom did not always proceed according to Mao's

wllshes(, nor was he totally successful in shaping health programs.during
his regime. The conflict between Mao's mandates apgd the values of the
professionally dominated Ministry of Public Health is an example In point.
The Ministry .of Health, in 1957-58, chose to subtiy ignore his wishes or

lexecute them selectively. 4

3 This lted to the following attack on - the

Ministry of Health by Mao on June 26, 1965, shprtly before the Cultural
Revolution. *

4

Tell the Ministry of Public Health that it only workﬁhr 158 of
the populaton of the country and that this 153 Is malnly com-
posed of gentlemen, whlle the broad masses of the peasants do
not get apy medical treatment. First, they don't have any
doctors; second, they don't have any medicine. Tiip Ministry of
Public Health Is not a Ministry of Public Health foF the paople,
so why not change the name to the Ministry of Urban Health,
the Minlstry of Gentlamen'ﬁ,J Health, or even to the Ministry of
Urban Gentiemen's Health," /

Known as the "June 26 Directive," the statement presented sa*ral sug-

A gestions for actlon. .
Three years In medical school after primary hool are anough,

Less men and materlals should be devoted to....Mighly complex
and hard to cure diseases--and more should be @evoted to tha
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preventlon and improved treatment of common diseasés.
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All doctors except those who are r\% extremely proficient should

go to the rural villages to practice.
These proclamations led to the chaotic reformatlons of medical educatlon
and practice described earller; but at the same tima they stimulated cre-
ative efforts to prevent and treat common aliments.

Natlonal Network
.Tha pollltlcal structure established after llberation became the frame-
work for a powegful natlonal.network of communication. Broad general
goals and policles are developed at the natlonal level by the communist
party elite and are not subject to review. Translation of these goals into
concrete programs |s left to the Iowar‘unlts of government; thus Inno-
vation, flexibllity and local Inltiatve are encouraged. A critical cog in the
Chinese Communist Party (CCP) .political machinery Is commmunlcation with
the masses of people, for the alm of policy is to change attitudes as we}l
as practices and attitudes can be changed only If tpt people are involved.
Thus small study groups are formed at the grass roots level. Irr the rural
areas these occur In the production teams; in the cltles in the nelghbor-
anes. During the 1970's the groups usually met once a week to
‘study officlal |deology, latest policles and _newspapers.and to practice
criticism, Including self-criticism. individual suggestions and reactions
from the common people on the best‘ways to pursue .goals and accomplish
tasks were both sollcited and heard."' a
However, today there are Indications of less Interest and activity
among study groups. In fact, we were told that many study groups tend
to meet sporadically In contrast to meeting weekly during the Cultural
Revolution. This trend Is u_nfo;'tunate since the meetings provide §jchan-
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nel for feedback from the people to the pollcy makers as well as from the -

policy imakers to the people.

Administratively the nétlonal government |s organlzed Into provinclal
level uhlts’whlch Include provinces, autonomous reglons, and three cen-
trally administered. citief. Some provllnces have speclal districts, generally
consisting of one or two clties and a dozen or more counties. The cities
are further organized Into districts which are In turn divided Into nelgh-
borhoods. The nelghborhoods are made up af residentlal units and the
residentlal units or lanes are comprised of resident groups of 15-480 house~
holds. - i

The counties simllarly are divided Into three adminlstrative levels.

The production team, generally a natural vlllage of up to 25 to 40 house-

holds, Is- the baslc unlt. The next level is the productign brigade which
may encompass as many as 100 production ‘teams. Finally, the commune

will be comprised of 10,000 to 60,000 people organlzed into about 15 bri--

gades. i

The health care system |is reglonally administered and follows the
political organlzation of the CCP. - Health care servicés are provided at
evary level, with barefoot doctors In the rural areas'and red medlcal
workers In the citles providing care at the basic levels, and more highly

trolned health personnel providing care a8t the commw\e,‘ county and city |
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that party

levels. upervision and control is both vertical and horlzontal, ensuring
licles wlil be implemented. 42

Questions y{;outlthe Future

Toda)} Maoism is belhg de~emphasized and the near-deification of Mao
downplayed. The effect of thls change on China's health care policies
remains to be seen. Among the questions of the future Wre:

1. Wil communications to and from the common people continue to be

fostered? The Ingenlous «political network that has also served well as
a health policy communication nebvork has been an Important factor in
developing commitment to change among China's vast population. It
has also been Important in mobilizing the peodple for mass campaigns to
treat and prevent common lilnesses, There may be a question of the
process be(:gmlng weakened {f lass particlpation In local study groups
becomes a unlversal phenomenon.

2. Wil the basic prlnélples of Mao's phllosophy endure without the asso-
ciation with his public LM? From our observations, ‘commltment to
the integration of Chinese and western style medicine is a sbuv‘ce of
national pride. That pride Is reinforced by sclentific research into
traditional Chinese medicine. The. use of paramedics |s well estab-

-llshed anc‘ emphasis on prevention has pruven exceptlonally success~ °

ful. On the other hand, problems with the type of medical educatlon

advocated by Mao are glvlng way to a return to the more traditional

form of preparation. Without the dynamlc leadership of a philosopher/

polltllclan such as Mao Tse-Tung, China Is likely to have perlodic

struggles for power by an elite such as the “"Gang of Four." The

"Gang of Fbur" engendered the hostllity of the people by thair seif

Indulgence ‘And lack of sensitivity to the people's real needs while

trying to implement policles supposedly in the Interests of the masses. .

The question then becomes one of who will win out in these struggles

without a leader like Mao? ¢

The genlus of Mao's leadership was,his overriding bellef in the Intelli-
gence, creatlvity, and collective power of the masses of ‘common people. . - .
His commitment to thelr development through free speech, through Involve-
ment In policy influence, and througr\\ education rather than dominatlon are
bath consistent with universal principles of good organizational management

’ an'd keystones to the success of China's health policles. But will Chinats

_current leader3hip, as it attempts to modernize the. nation, retain thoéo
principles of Maolsm that are consistént with human davelopment? If these
truths are remembered, valued, and acted upon, @ntinulng creative solu-
tions to «China's enormous health challehges are’ llkely. to be ongoing. -
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